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A Mark of 


T should be evident to all nurses that the profession is now in 
| a position to take an active and constructive part in settling 
the conditions and salaries of nurses in every type of work. 
In the National Health Service nurses hold a key position and 
the Minister of Health has recognised that, for the happy and 
efficient functioning of the service, the nurses must be able to 
make their voice heard. They must feel that the contribution 
they can make, vital as it is to the success of the service and to 
the health of the nation, receives the recognition it deserves. 
Recognition means awareness, appreciation, the public accept- 
ance of professional status, and a financial situation compatible 
with professional dignity. Salaries are a concrete expression of 
recognition. During the recent discussions on the student nurses’ 
remuneration the Royal College of Nursing invited student nurses 
to send in budgets to enable the College to form its proposals on 
the concrete facts brought to light in this way. The Royal 
College of Nursing is now investigating the salary requirements 
of trained nurses, taking as the first groups for consideration the 
staff nurses and ward sisters. 
The staff nurse has in the past been at the base of the State- 
registered nurse’s salary scale. It was accepted that she would 
subsequently progress through the posts of ward sister, night sister, 


‘departmental sister, home sister, assistant matron until finally be- 


coming a matron, which post was held to be the top of the scale. 
Today, with the many divergent branches of nursing, such a scale 
isno longer satisfactory. The trained nurse is still the base and 
there are any number of posts open to her if she wishes to 
pursue them, but if she prefers to remain as a ward sister or staff 
nurse, her increasing experience should be recognized financially 
so that the good bedside nurse should no longer have to become 
the not-so-good administrator in order to achieve a salary suited 
to the dignity of her professional status. Responsibility should 
receive financial recognition, but the ward sister’s great respon- 
sibilities, especially if working in a nursing school, have not as 
yet received such recognition. 

The Royal College of Nursing is asking its members’ views, 
through the Branch machinery, on the proposed salaries drawn 
up as a result of the investigations carried out at headquarters, 
and the facts and proposals received from the Branches and 
Sections. The suggested salary of the newly qualified staff nurse 
is {260 per annum, rising by £15 to £320, while the newly appointed 
ward sister starts at £310 per annum and rises by £20 annually 
to {430, and can by subsequent long-service increments, reach 
4470. These proposals have been made as taking into account 
the particular nature of nurses’ work. Because of her special hours 
of duty and personal responsibility it is impossible to assess the 
work of the professional nurse or, indeed, the majority of those 
in the health team, in rigid terms of hours with additions for 
overtime, as isthe practice in industry. It is hoped that the staff 
nurse’s salary of £115, after all statutory deductions have been 
made, and that of the ward sister of £150, will enable them to enjoy 
those cultural and leisure pursuits so necessary for the balanced 
and valuable citizen of to-day, and will help to lessen the fear 
of financial anxiety on retirement. The emoluments have been 
assessed at £100 for the staff nurse, and £120 for the ward sister. 
Details of the method of payment, the salaries for male nurses 
with family responsibilities, and the place of refresher courses 
for those who wish to remain ward sisters, also require discussion. 


Wiilaa 


Recognition 


The proposal to increase the trained nurses’ salaries raises 
again the problem of emoluments. In the past, because of the 
low salary, nurses have received generously in other ways, being 
given board and lodging, uniform, laundry, and medical and 
nursing care when necessary, on a scale impossible to find else- 
where. Many hospitals have not given only the minimum of 
these requirements, but, through the generosity of individual 
well-wishers and members of the hospital Boards and Committees, 
have given their staff far more. Many wonderful nurses’ homes 
have been built during the last thirty years-—more than one with 
tennis courts, recreation rooms and dance hall, libraries and 
swimming bath. The health of the staff has also been given such 
care and supervision that the duties of the home sister have been 
almost revolutionized. 

But the days when all nurses appreciated the security and 
comfort of living-in are giving place to a tendency to look on these 
privileges as, instead, narrowing and confining elements. Not 
that the majority of nurses have any desire to live out, many 
have not, but the tendency is increasing and must-be recognized. 
There are innumerable disadvantages in living-out, both for the 
individual and for the hospital authorities. The present allowance 
for living-out makes it almost impossible for many to do so, In 
addition the long hours and the necessity for working both early 
and late makes it impracticable for the staff nurse and ward sister 
to live out today in the majority of instances. Moreover 
under present circumstances living out must include domestic 
work and home responsibilities which, if added to the already 
over full day of hospital ward staff, may well prove too heavy to be 
borne. But, in spite of all this, the shortage of accommodation, 


Below : removing a patient from the Alfred Roach river ambulance to an 
isolation hospital. The derrick boom provides a clever way of lifting the 
patient out of the cabin 


(By courtesy of John I. Thorneycroft and Co. Limited) 
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and the increase in income tax payable by the non-resident nurse 
who receives her salary in full and does not have part of it classified 
as emoluments, more nurses are demanding the right to decide for 
themselves whether they should be resident or non-resident. 
Many nurses feel also that the salary is not the only thing to 
be affected by the decision on residence or non-residence. Much 
of the criticisms of nurses may be traced to the narrowing influence 
of living amongst a group of people doing similar work and in one 
atmosphere. Most workers’ lives are spent in at least two very 
different environments, and the stimulating and broadening 
effects of this constant change must be valuable. The nurse in 
hospital has only one atmosphere which closes more closely round 
her as her work engrosses increasingly her physical and mental 


energies, and the special hours and exacting nature of the work 





Nursing Times Televised 


From time to time, we get various unusual requests at the Nursing 
Times. This week we had a telephone call from the British Broad- 
casting Corporation. ‘“‘ Could we please let them have a copy of the 
Nursing Times in 1916?” they asked. They explained that they 
wanted it for the television performance of the play ‘‘ Nurse Cavell.”’ 
We said we would do what we could, and we also sent along a reporter 
to watch Mr. Douglas Allan, the producer, conducting a rehearsal. 
Miss Nancy Price is playing again the title role which she filled 
so successfully when the play was on the stage. ‘I have had 
much assistance from the London Hospital, where Miss Cavell trained, 
as I did for the stage version,’’ said Miss Price to our reporter. ‘I saw 
Miss Alexander, the matron, and I shall be wearing the green cloak 
which used to be worn by London nurses. The uniform has altered 
since those days, but the dress, caps, collars and cuffs which I shall 
wear are modelled on Miss Cavell’s uniform. Sister Wilkins gave me 
the collars and cuffs which Nurse Cavell was wearing when she was 
shot, and I wore them in the stage play—they had Nurse Cavell’s 
name on them. Then someone stole them. On Sunday, in the tele- 
vision play, I shall have the prayer book which Miss Cavell had with 
her in prison. In it, in her own hand-writing, are the entries : ‘ Arrested, 
Tried, Shot, Died.” She also had the Imitation of Christ, and my copy 
of this has been marked in the same way as Miss Cavell marked her 
copy. The prayer book, Thomas 4 Kempis and a pad were all she had 
with her in prison. The passages which she has underlined in the 
Imitation are many and very revealing of her character.’”’ ‘‘ Nurse 
Cavell, a noble play about a noble nurse, can be seen on television next 
Sunday, November 7, from 8 p.m. to 9.30 p.m. 


A Christmas Opportunity 


Nurses of to-day can look ahead and know that through their 
improving salaries and conditions, and social legislation for all citizens, 
their retirement will not mean a burden of financial anxiety as it now 
is for many of our elderly nurses and those who, through ill health, 
are unable to continue their work. Each week we publish a list of 
donations to the Nation's Fund for Nurses and we like to see this list 
getting longer as ‘Christmas draws near. Through this Fund nurses 
in need, whether members of the Royal College of Nursing or not, 
are helped during the year, and at Christmas a gift parcel is sent to 
each one of them. Many nurses to-day still do not find it easy to send 
gifts of money, but at Christmas time would be glad to share in giving. 
The Royal College of Nursing, therefore, has a Christmas tree which 
stands in the entrance hall at headquarters during December, and as 
gifts in kind are received they are placed on or around the tree, until 
a fortnight before Christmas, when the gift parcels are packed and sent 
off to the elderly, and those in need—of whom, alas, there are many. 
During November, therefore, we would ask our readers to start preparing 
their gifts. Warmth is particularly appreciated at Christmas so warm 
bedjackets, bed socks, bedroom slippers and gloves are welcome, 
also hot water bottles, which are plentiful and unrationed just now, 
but please add a cover too! There must be few nurses who would 
not welcome a packet of tea, or tins of food, and such suggestions as 
sweets, soap, writing paper with envelopes and stamps, are possible 
for those living in hospital and unable to use their ration books for 
gifts. Nurses are always glad of an excuse to hold a dance or get up 


an entertainment and if the results are sent to the College Christmas 
Tree the enjoyment will be shared far and wide. 


Health Report from Newcastle — 

Tue City of Newcastle has always taken an interest in health 
matters. 
had a Guild of Barber-Surgeons; 
to the Candlemakers and was one of the 


It was one of those boroughs which, in the middle ages, 
curiously enough, this was joined 
“ out-trades,’’ not one of the 
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make her unable to retain varied contacts outside. 
the nurse should consider the disadvantages, as well as the ad- 
vantages, of living out, but she should be able to make the choice. 

The problem is important, and as the solution depends or the 
views and decisions of the nurses themselves, an article on page 818 
sets out the facts of the present situation. Each nurse's views, 
particularly on the question of method of payment—a gross salary, 
or smaller salary but with emoluments—may well be coloured 
by her own particular circumstances, but the matter is too 
important to be decided on individual considerations. The 
conflicting views of the nurses themselves must be fully expressed 
if a fair decision is to be reached. We invite those supporting 
either proposal to express their arguments in our correspondence 
columns. 


Twelve Mysteries. Nowadays, of course, the county borough of 
Newcastle maintains a large and important public health department, 
The annual report of this has recently been published, and shows 
that the infant mortality rate for 1947 was 44 per 1,000 related live 
births, an encouraging figure compared with the average for the 
previous ten years (61), but showing an increase over the figures for 
1945 and 1946. The increase was mainly due to infant deaths from 
respiratory disease in the severe winter weather of the first quarter 
of 1947. The City established a domiciliary nursing service for pre- 
mature babies in 1945. It has proved a success, and Dr. J. W. 
Miller recommends that each group of midwives working in the city 
should have one nurse who will do this type of work; nurses engaged 
in the work should, he says, be volunteers and deeply interested in 
the care of children. The incidence of tuberculosis in Newcastle is, 
unfortunately, higher than that in most other areas, and the medical 
officer of health, Dr. W. S. Walton, stresses that houses are more 
important than hospitals in the prevention of this disease. 


—and Civic R eception 


Last week-end was as good as a tonic to the many members of the 
Royal College of Nursing who represented their Branches, or attended 
as visitors, the quarterly meeting of the Branches Standing Committee 
in Newcastle upon Tyne last Saturday. Scotland was particularly well 
represented, but long distances had not deterred many from the South 
and West, some of the furthest travellers perhaps being the repre- 
sentatives from Jersey, and Cardiff, while Northern Ireland was also 
represented. Welcomed by the Lord Mayor and Lady Mayoress at 
the Civic Reception on Friday evening, members were left in no doubt 
as to the civic pride and hospitality of the citizens of Newcastle. The 
Mayor assured those from the south that they had come to a delightful 
city, and spoke of the appreciation and gratitude owed to the nursing 
profession. A civic reception was one of the nicest ways in which a city 
could express its gratitude, said Dame Louisa Wilkinson, R.R.C., 
President of the Royal College of Nursing, in reply, and great 
significance attached to such a welcome. Nursing had allowed itself 
in the past to be taken far too much for granted; we had allowed 
ourselves to be handmaidens of the medical profession. But things 
were going to be quite different, announced Dame Louisa, with complete 
conviction. Nurses had not got the slightest intention of accepting a 
lower place than that of an active, loyal, wide-awake partnership in 
the medical team. We were organized, but must be even more so in 
the future or we should not get anywhere. The Government recognized 


the Royal College of Nursing as the largest nurse-representative 
negotiating body. The College was well aware, not only of nurses’ 
conditions, but of another very important matter, the nurses’ 


service to others. Nurses could not be intelligently separated from the 
people they served, therefore, it was only an organization which could 
deal with both sides that was suitable to represent nursing. The 
Royal College of Nursing stood first and foremost for the management 
of nursing affairs by nurses, through democratic elective procedure. 
Every member had ‘the opportunity to carry that out. Dame Louisa 
called on the Mayor to use his influence to give nurses the opportunity 
to be heard in all city councils, and wherever matters connected with 
nurses and nursing were relevant. The College intended to work for 
this, and any help given would receive 100 per cent. dividend, because 
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| and sisters’ wards. 


| with 255 beds. 
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The Princess Royal visited the Royal Air Force Hospital at Halton, 
Buckinghamshire, on the occasion of its 2st anniversary 
Her Royal Highness talks to a patient in the plastic surgery unit and 
admires his work 


the Princess Royal meets some of the sisters of the hospital who are 
all members of Princess Mary's Royal Air Force Nursing Service 


Below : 
ht: 


nurses knew best how to put the nursing profession into the position 
to give the best service to all who needed it. Following the speeches, 
the Corporation Male Voice Choir entertained the guests most excellently 
and though no encores were granted “ The Blaydon Races” roused 
every Tynesider to join in with enthusiasm, to the delight of all. The 
business meetings are reported on page 821. 


Royal Air Force Hospital Anniversary 


Tue twenty-first anniversary of Princess Mary’s Royal Air Force 
Hospital at Halton, Buckingshire was the occasion of another visit 
by Her Royal Highness the Princess Royal. As Princess Mary, she 
first opened the hospital,and during the war she paid several visits 
there. Distinguished guests included Marshal of the Royal Air Force, 
Lord Tedder, Air Marshal P. C. Livingston, C.B., C.B.E., K.H.S., 
Director-General of Medical Services, and Miss H. W. Cargill, R.R.C., 
Matron-in-Chief, Princess Mary’s Royal Air Force Nursing Service. 
Her Royal Highness visited some of the wards in the main hospital; 
the plastic surgery ward, in which the work done as occupational 
therapy was prominent, the orthopaedic ward, the ward for the 





Women’s Auxiliary Air Force and wives of Service men, and officers’ 
The hospital has 634 beds and includes a unit for 
tuberculosis patients with 162 beds and an infectious diseases hospital, 
The Nursing Service of the Royal Air Force was 
formed in 1918 and obtained its Royal Warrant in 1921. The sisters 
and the Matron, Miss A. S. H. Acheson, R.R.C., were all presented. 


Steel and Nurses 


ABout a hundred industrial nurses met in Sheffield last week, by 
the kind invitation of Messrs. Steel, Peech and Tozer, a branch of the 


| United Steel Companies, Limited, for an industrial nurses’ conference, 


| organized by The Royal College of Nursing. 





In the morning there 
was an opportunity to tour the works, in which 8,000 people are 
employed. All the processes of this heavy industry include charging 
the open hearth furnaces with iron, which is made according to the 
chemists’ prescription to meet each individual requirement. The 
molten metal is tipped from a ladle into a mould and then it undergoes 
a “soaking ’’ process to obtain an overall temperature. Finally, 
there is “‘ cogging ’”’ and the metal is made into billets and, red hot, 
it is pulled out into whatever thickness is required. After a tour of 
the medical department, the Directors entertained all the nurses to 
lunch before a series of lectures and discussions. J. N. Agate, 
M.R.C.P., M.R.C.S., of the Industrial Research Unit of the Medical 
Research Council, gave a thrilling account of his recent researches in 
Scotland with a team which investigated the disease of fluorosis caused 
by the aluminium reduction factory in a country district in Scotland. 
J. A. L. Vaughan Jones, M.B., Ch.B., discussed rehabilitation; 
Medical Records in Industry was the subject of an amusing lecture 
by B. P. R. Hartley, M.B.E., M.B., Ch.B., who stressed the fact that 
@ record card should not be a means of expressing the personality 
of the writer. R. A. Trevethick, M.B., Ch.B., Medical Officer for 
Messrs. Steel, Peech and Tozer, discussed the prevention and treat- 
ment of sepsis in industry, and pointed out how precious to each 
one of us are our hands, whatever our work. There was every 
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opportunity for an interchange of ideas between nurses from widely 
differing industries and the day ended with a dinner at the Grand 
Hotel, at which great tribute was paid to the work of the College 


The Research Team 


NEw industrial processes are opening up some absorbing problems 


ior research into industrial diseases. Dr. Agate, at the conference, 
outlined some of the work which is done in England to-day. For field 
research, a team of scientists is needed with a doctor at its head 
Doctors, and scientists, that is to say, chemists, physicists and 
technicians, with, perhaps, a radiographer, a social worker and 
secretaries, are all important members of the team, and they need 
transport, mobile equipment and the necessary money. Industrial 
fluorosis in an aluminium reduction works in Fort William, in Scotland, 
was a recent subject for field research. Animals in the vicinity of the 
factory became emaciated and died, and it was the complaints of a 
farmer who first blamed the advent of the factory for his loss of stock 
that actually caused investigations to be made. The results necessitated 
ten weeks’ field work, and about a year of analysing samples, and other 
research. It has been discovered through this that fluorosis, which 
affects the bones and may, in advanced cases in man, cause rigidity 
of the spine by calcifying the ligaments, had affected the teeth of the 
animals in the neighbourhood of the factory and eventually caused 
them to die of inanition. The research involved the taking of some 
1,800 samples of such things as soil, blood, air, urine and water. The 
findings of the research team will shortly published as a 
memorandum of the Medical Research Council, 


London Hospital Curriculum 


Tue London Hospital inaugurated its study day system in 1945, in 
contrast to the Block system of training, which is now becoming 
increasingly common in hospitals in this country. The detailed 
curriculum* has been published and a copy hangs in the nurses’ class- 
room. Only slight modifications have been made since its inception 
and the report which was published in the Nursing Times in March 2, 
1946. The printed syllabus gives synopses of time tables, the subject 
matter taught and the number of hours allocated to each, and the 
books recommended as text books and reference books. Three pre- 
liminary courses are set out; one for the student with no previous 
training qualification, the second for students who have passed Part I 
of the Preliminary State examination, and the third, a three weeks’ 
course for the “‘ straight inners,” those who have already qualified for 
one of the State Registers and would not normally be required to attend 
any preliminary course. These three weeks are to introduce the 
candidate to the London Hospital’s buildings, departments, equipment 
and methods, and they then enter the wards as second year student 
nurses. This is an excellent suggestion. 


be 


* London Hospital Curriculum of Nurses Training School. 
4s., apply to Matron, London Hospital, E.1. 


Price, 
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INCE 1938, except for ashort period during the war, the West 
Middlesex Hospital, at Isleworth, has had a Block system of 
training for the student nurses. Miss D. W. Saddington, who 

has been sister tutor there for 14 years, realized there was some- 
thing seriously wrong with an educational system whereby the 
nurse hurried to and from her lectures feeling all the while that 
she was needed in the wards. Miss Saddington planned her 
Block scheme therefore and put it into practice in 1938. Her five 
tutors and the students agree that the scheme is very good and 
the hospital’s examination results support them 


A Four Week Block 


The blocks of four weeks are arranged before the end of the 
first year—pre-preliminary block, twice in the second year, 
and twice in the third year. In the block the students maintain 
contact with the wards by going on duty from 7.0 to 8.0 a.m. to 
the ward to which they will be sent after completing their block 
The numbers in each block vary with the numbers in each 
preliminary school and the number continuing their training. 

In the 12 weeks in the Preliminary Training School the nurses 
cover the elementary syllabus for the preliminary State examina 
tion and have a four week block towards the end of their first 
year, which ends a fortnight or so before the Preliminary State 
examination, both parts of which they take together. Each 
block is concluded with an examination, and the sister tutor 
responsible for the particular block is available for coaching and 
discussion after the block is completed. She keeps in contact 
with her own group between blocks by means of study classes, 
putting a selected subject on the board at intervals, and requiring 
written work to be given in by a certain date, but there is no 
compulsion on the student to attend classes at a definite time. 
Each tutor also takes her year of students throughout their 
training, assisting in the Preliminary School for one year, then 
taking the second year classes and finally the third year classes. 

Following the Preliminary State examination the class attend 
their first second-year block which includes most of the special 
subjects and visits, and in the second second-year block study 
medical and allied conditions and children’s diseases. 

In the third year the first block deals with surgical, gynaeco 
logical and genito-urinary conditions and the psychoses, while 
the second block covers ear, nose and throat, and ophthalmic 
conditions, social aspects of disease and general revision, before 
the final state examination. Nursing is included in all the blocks, 
and written, oral and practical examinations are held at the end 
of each block. Detailed plans are given on the opposite page. 
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THE 
NURSE 
STUDENT-— 


A Successful Block System 
at the West Middlesex 


Hospital, Isleworth 


Left: Sister tutor, Miss D, W. Sadding- 

ton, demonstrates the method of bathing 

a baby, practised in the wards, to the 

preliminary training school student 

nurses; at the blackboard is an 
assistant tutor 


Below: a sister tutor takes a voluntary 

revision class for students she has 

taught throughout their training, before 
the preliminary State examination 


” 


write up”’ their lectures 
The quiz type of test is 


The students are not required to “ 
but prepare case studies frequently. 
also used largely. 


Use of Selection Tests 

rhe selection of student nurses is carefully dealt with. Those 
who have not a recognized school certificate are given a simple 
educational test by the sister tutor, who also interviews the 
candidate before she is interviewed by matron. During the 
preliminary school the group 33 test of the Institute of Industrial 
Psychology is given to the candidates but no girl is rejected on 
this test. Miss Saddington has found however that those in 
group ‘“‘A’”’ usually leave during the first six months on the 
wards, finding insufficient stimulus and teaching to lighten the 
constant repetition of routine simple nursing duties. During their 
preliminary training school period the students visit the wards 
in the afternoon or evening, for 3 weeks. In the later blocks 
they go to the wards from 7.0—8.0 a.m. and then follow the 
timetable given below : 

8—9g a.m. test paper. 9.0 lunch. 9.30 lecture. 10.45 lecture. 
11.45—12.30 p.m. lunch. 12.30—2.0 study hour or lecture. 
2.0—3.0 lecture. 3.15—4.30 practical. 5.0 tea and off duty. 

Saturday is the day off, and Sunday is a half day off, and a 
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Above: the student nurse who has prepared for an antrum irrigation 
demonstrates the equipment to sister tutor and her colleagues 


Above, right : Sister tutor demonstrates to third year students the irrigation 
of a burnt limb treated in a Stannard envelope. A student nurse acts as 
patient 


Below: the covered way leading from the hospital to one of the Nurses’ 
Homes 





Months 


sit 





half day on the wards for the block nurses, while the Preliminary 
Training School nurses have Saturday and Sunday off. 

Holidays are arranged to fit in with the nurses’ block periods, 
and the sister tutor advises in the ward allocations to ensure that 
each candidate obtains the required practical experience. 


For Pupil Assistant Nurses 

In addition to the nurses training for State registration the 
West Middlesex Hospital is a training school for assistant nurses 
also. These pupils spend 8 weeks in their own preliminary 
school. For the first four weeks they learn and practise simple 
nursing procedures in the classroom; but in the second four weeks 
they visit the chronic sick wards with their sister tutor and carry 
out the nursing procedures for the actual patients. They thus 
get individual teaching and supervision for the first 8 weeks, and 
the ward sisters appreciate the assistance given them by the tutor 
working with each new candidate. During the remainder of their 
two years’ training the pupil assistant nurses have two block 
periods of one month each. 


Teaching Staff 

The teaching staff of six tutors includes one male tutor and the 
male and female student nurses work and study together with 
friendly rivalry. All the tutors are non-resident, except one, 
who chooses to live in, but has all the amenities of hospital life 
wich the pleasures of her own large sunny bed-sitting room, with 
her own furniture if she wishes, a kitchen and her own cat. 

In addition to the nurses and assistant nurses in training the 
tutors find time to teach pre-nursing course students from the 
secondary schools in the locality. 


Neither matron, Miss A. M. D. Leslie, nor Miss Saddington, 


Years’ Theoretical and Practical Training 
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In the preliminary training school for pupil assistant nurses the sister tutor 
demonstrates the handling and care of the helpless patient 


senior sister tutor are not yet satisfied that the scheme is perfect, 
but they do feel that it is an improvement on other systems. 
Miss Leslie feels that more ward visits and experience as super- 
numerary to the ward staff would be valuable during the block 
periods; certainly the candidates who enjoy practical tuition more 
than studying would appreciate this. Miss Saddington feels that 
continued teaching while on the wards is the essential need for 
the future, and while the ward sister must of necessity put her 
patients’ care first, a ward instructor between a group of wards 
may be the best solution. 


Students’ Views 


Certainly the student nurses appeared to find the present block 
scheme both enjoyable and valuable, and appreciated the realiza- 
tion that special skills and techniques learnt in the block, would 
give them assurance and understanding of the treatments when 
they met them in the wards. Those questioned felt that four 
weeks was quite long enough for a block, and the first week was 
the most difficult, the change from the very active life of the 
student nurse on the ward, to the reality of a student’s life in the 
classroom needing considerable adjustment. By the studious 
candidate the block was greatly enjoyed, for the more active 
girl the block was a useful preparation and helpful with regard 
to the examinations, but not so enjoyable. 
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WEST MIDDLESEX HOSPITAL 
DIVISION OF SYLLABUS 
PRELIMINARY TRAINING SCHOOL (I2 weeks) 


Subject Visits 
Physiology and Anatom 50 lectures Hygiene Museum 
Hygiene ae a ... 28 lectures Royal College of Nursing 
Ethics of Nursing 4 lectures Swimming Baths 
Ward Management 4 lectures 
Theory of Nursing 50 lectures 
Practical Demonstrations ... 40 lectures 
Bandaging and Splint Padding 20 lectures 
Elementary Bacteriology 4 lectures 
History of Nursing _ ... ... 3 lectures 

PRE-PRELIMINARY EXAMINATION BLOCK _ 

Subject et — fay 
Bacteriolo ectures aterworks 
First Aid ad en 12 lectures Moden Sewage Works 
Theatre Technique 12 lectures Dairy J 
New Theory of Nursing 6 lectures Cinema Ventilation 


Revision of Theory of Nursing 
Revision of Anatomy, Physiology 
and Hygiene 
Tests, Oral and Written 
FIRST SECOND—YEAR BLOCK 


Subject Visits 
Skin Diseases 4 lectures Chest Clinic, Hounslow 
Orthopaedics 4 lectures Fever Hospital 
Tuberculosis 7 lectures Sanatorium 
Venereal Diseases 4 lectures 
Materia Medica ... 8 lectures 
Fevers 12 lectures 


Theory and Practice of Nursing 20 lectures 
Tests, Oral and Written 
SECOND SECOND—YEAR BLOCK 


Subject Visits 


Medical Diseases 12 lectures Glaxo Laboratories 
Children’s Diseases 10 lectures Basal Metabolic Rates 
Dietetics rm aa 8 lectures Electric-cardiograph 
Special Tests... si 8 lectures Department 
Theory and Practice of 
Nursing sie ... 20 lectures 
FIRST THIRD-~YEAR BLOCK : 
Subject Visits 

Surgical Conditions 16 lectures Shock Therapy 
Gynaecological Conditions 10 lectures Clinic d 
Male Genito-urinary Mental Hospital 
Psychoses icin ue ws 6 lectures Demonstration in Aural 
Theory and Practice of Nursing 20 lectures Department 
Ear, Nose and Throat .. 4 lectures Health Centre 
Ophthalmic Conditions 4 lectures Factory 
Social Aspects of Diseases 8 lectures 
Theory and Practice of Nursing 

applicable . 8 lectures 


Complete Revision of all Work 
Oral and Written Tests 


TRAINING DURING CONVALESCENCE 


How a Problem of Rehabilitation is Being Solved. 


The importance of rest as an essential preliminary to the resumption 
of productive work following a period of incapacitation, due to accident 
or illness, requires little emphasis, and facilities, such as for gardening 
and artistic handwork, have long been recognised as valuable aids to 
rehabilitation. The ability of patients to regain their position as 
useful members of society is, however, limited to the local conditions, 
and no really determined attempt has yet been made to solve this 
problem on a broad basis. 

Organisations which have been specially set up to provide service 
and useful training on a substantial scale during periods of misfort une 
or incapacity perform a very valuable function and in 1942 a scheme 
was started for the purpose of providing a complete welfare service 
for men of the Merchant Navy. 


Ideal Rest Conditions 


This welfare organisation for the men of the Merchant Navy is 
managed by a council composed of Liverpool shipowners and repre- 
sentatives of the Navigating and Engineer Officers’ Union and the 
National Union of Seamen, with Mr. R. B. Paul as general manager. 

Summerlands Rest and Rehabilitation Centre, a few miles from 
Kendal, was opened in August, 1944, and since then development has 
been fast. Seamen suffering from strain or coming from ports on 
medical certificates can obtain rest under ideal conditions, and may 
remain at the Centre for any period up toa month. Ifa man is married, 
his wife receives an allowance up to 50s. a week, and the man 5s. per 
week pocket money, and after a rest he can elect to enter the training 
workshops where men receive the trade union rate of pay. At 
present, this is over {5 per week, and at the end of their training 


By S. HOWARD WITHEY 


which covers a period of nine months the men are eligible to receive 
the full rate of pay which is over £6 per week. 

In the workshops, which were originally adapted from old stables 
and have recently been extended, the men are taught the trade of 
furniture-making, and Summerlands has the reputation of being one 
of the largest manufacturers of utility furniture in the North. The 
workshops now cover an area of 14,000 square feet, and during the 
period of training each man lives in the Summerlands mansion on the 
estate and pays 28s. per week. The only qualification for entry of 
an ex-seaman into the workshops is that he must have been dis 
charged on medical grounds. ; 

Situated in its own extensive grounds of 55 acres, with 24 houses 
already built as part of a programme of erecting 200 houses on the 
estate, Summerlands is provided with all essentials ; there is a large 
writing room with bookcases provided by the College of the Sea (many 
books are privately donated), and in the games room there are 
facilities for table tennis, darts, music, etcetera. The billiards room 
measures 33 feet by 30 feet and contains a full-size table, and outside 
there are tennis courts, bowling and putting greens. } 

In addition to several hand-carved sideboards and other old furniture, 
a feature of the interior is the valuable collection of cartoons, many 
of which are stuck on the walls. For emergency there is a sick bay 
and dispensary, and treatment is given at Kendal County Hospital, 
the doctors being Dr. Craig and Dr. Birkett. Each man has a 
dressing-table, corner wardrobe, rug, and bedlight, and the dining room 
is provided with ten tables, each of which accommodates four men. 
The kitchen is supplied with all necessary electrical equipment, and 
the kitchen garden includes six acres under vegetable cultivation 
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SOCIAL SERVICES IN 
DENMARK 


2.—The Public Health Nurse 
By BEATRICE M. LANGTON, S.R.N., S.C.M., 


Health Visitor’s Certificate, Diploma in Nursing, 
University of London, Superintendent, Health 
Nursing Service, Salford 


HE primary reason for my visit to Denmark was to study 
the Public Health Nursing Service. I found the appoint- 
ment of the public health nurse to be a comparatively 

new feature of the Danish Health Services, and one concerned 
almost entirely with the child under one year. 

In 1928 the infant mortality rate in Denmark was higher than 
that in other Scandinavian countries, so the National Health 
Department, assisted by the Rockefeller Foundation, appointed 
three public health nurses in Copenhagen to visit the homes in 
order to advise and guide mothers regarding the feeding and care 
of healthy children in their first years of life. State aid was 
granted in 1937 to local authorities employing public health 
nurses and since then the number employed has risen from 32 
to 78 in Copenhagen and to 270 in the whole country to date. 

Qualifications are State-registration as a nurse, with at least two 
years practical experience after registration including a minimum 
of six months training in paediatrics in a specially recognized 
children’s ward, training in maternity, mental, and communicable 
diseases nursing, followed—preferably between the ages of 27 
and 33 years—by a nine months’ public health and social training 
course at Aarhus University. 


health nurse to every mother, rich or poor, ten or twelve days 
after the birth of her baby. The service is fully explained and 
offered to the mother; if she declines the offer, no further visits 
are paid. If she accepts, and 98 per cent. of the mothers do 
accept, the nurse pays weekly visits for the first two months, 
fortnightly visits from two to six months, then monthly visits 
until the child attains his first birthday. Every public health 
nurse is provided with a telephone and a certain part of each 
day, 7.30 a.m. to 8.30 a.m. is allocated to receiving calls from 
mothers wishing for further advice. In this way the nurse, 


although not necessarily living on her district, is kept in close 
contact with the mothers, and is able to arrange for extra visiting 
should the need arise. 

At each visit the baby is undressed, examined and weighed 
the nurse carries with her a substantial spring balance for this 


Above: an attractive classroom in the kindergarten 


Right : 





ave ease 


The scope of the service includes an initial visit by the public - 









each child’s towel hangs in a separate partition beneath the child's 
own picture 





Ungdomsgaarden, the kindergarten and creche 


purpose—simple exercises and massage are given and the mother 
advised according to need. 

I visited several homes with the public health nurse. The 
majority of people are housed in flats, many of which are of the 
two bedroom type; rent subsidies may be granted in the form 
of reduction in rents for less well-to-do parents with three or more 
children under 16, living at home, the reduction being conditional 
upon the family renting a flat of suitable size. 

Our first visit was to a new baby. The flat was spotless and 
shining, and the father (an architect) was quite as interested as 
the mother in the welfare of the child. 

I asked to see some of the less satisfactory families and in two 
out of three of these, although the housing conditions were poor 
and the rooms none too clean, the babies were clean and well 
cared for, and the mothers obviously regarded the nurse as one 
whose advice carried much weight. 


The Nurse’s Case Load 


It was of great interest to note that the Danish public health 
nurse has a case load which she can reasonably be expected to 
manage, namely, 180 children under one year, together with 
foster children (if any) in her area under the age of two years; 
nothing else. Few public health nurses, and those in very rural 
areas, combine their work with school nursing, in which instance 
the case load is adjusted accordingly. 

The service is so organized that in the event of sickness or 
holidays no nurse is taken from her own district to undertake 
relief duties on another. Relief nurses are specially engaged for 
this purpose, often at very short notice through an agency. If 
it is impossible to procure fully qualified public health nurses 
for relief work it is permissible to use those with basic qualifica- 
tions only. The question of relief for clinic duties does not arise 
as the public health nursing service is not run in conjunction 
with child welfare centres. It is essentially a home visiting 
service, and although the nurse may attend a centre known as a 
Child Care Station, where healthy children receive a medical 
overhaul, she is not responsible for its organization. 

Every month each nurse comes into headquarters for a talk 
with the paediatrician, bringing records of cases she wishes to 


discuss, and five times a year she accompanies the paediatrician 
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round a ward in the babies’ 
hospital. Refresher courses 
are arranged in the autumn 
and winter evenings. 

The minimum salary of 
the public health nurse is 
the equivalent of {330 a 
year; and rises to a maxi- 
mum of about £390. Uni- 
form, telephone, and cycle 
or car are provided—the 
latter becomes the nurse’s 
own property after five or 
six years. Nurses work an 
eight hour day—beginning 
at 7.30 a.m.—from their 
own homes. Their annual 
holiday is one month. 


Conditions in a mainly 
agricultural country like 
Denmark are so different 
from those prevailing in 
England that it is difficult 
to draw comparisons 
between the respective 
home-visiting services. 

from a comparative point 





A point of outstanding interest 
of view is that the number of public health nurses employed 
in Copenhagen for the home visiting of children up to a year is 
roughly the same as the number of health visitors employed in 
an industrial city in England, with a comparable population, for 


the visiting of children up to five years—not to mention a vast 
amount of clinic work, investigation of infectious diseases, etcetera. 
Whilst there is much to commend our own system there is 
a good deal to be said in favour of a scheme which provides a 
really adequate home visiting service for an important age group. 


Child Care Stations 


Child Care Stations for the medical supervision of healthy 
children under twelve months were first introduced in 1908 by a 
voluntary organization. In January, 1948, a law became 
operative which provided for all children up to the age of seven, 
nine free medical examinations at specified age periods—five 
weeks, five months, ten months, fifteen months and on their 
second, third, fourth, fifth and sixth birthdays. To facilitate 
implementation of the Act, Child Care Stations extended their 
scope to include examination of children of one to seven years, 
although mothers, if they wish, may attend any private doctor 
for this purpose and the State will pay his fee. 

The Centre I attended was held in improvised rooms—a church 
hall. It was staffed by a medical officer, two voluntary helpers 
who prepared and cleared up the clinic and were responsible for 
all clerical work, a deaconess (a trained nurse belonging to a 
religious order) who prepared the blood count apparatus, tested 
urine when necessary and performed like duties, and the public 
health nurse who saw and discussed each child with the doctor. 

A comprehensive medical examination was carried out which 
included measuring the length of babies as well as the height of 
older children, a routine blood count at ten months, and a 
tuberculin test every year. Children with defects or conditions 
needing treatment were referred to the family doctor, a large 
percentage of the population are members of voluntary autono- 
mous sick clubs, through which fees for medical attention, 
medicine, etcetera, are met). A psychiatrist attends the centre 
once a month, 

Attendances were of necessity small—not more than ten or 
twelve during a two-hour session, and they were of course, by 
appointment only. Separate sessions were held for children under 
a year. There was no sale of dried milk or drugs, vitamins 
supplements, etcetera. The centre was used solely for the purpose 
of medical overhaul of healthy children. 


Boneringen 


For mothers going out to work special facilities exist for the 
care of children. Boneringen, a large organization for child welfare 
and youth services which was created in 1941 during the occupa- 
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tion of Denmark, is particularly concerned with this aspect of 
child care. 

In a suburb of Copenhagen I visited one of Boneringen’s 
institutions—Ungdomsgaarden—in which is combined under 
one roof a créche, a kindergarten a “ leisure time home ”’ for 
school children, a children’s club and a youth centre. 

The créche provides accommodation for 60 children aged from 
one month to three years and is a training school for nursery 
nurses. Hours are 6.15 a.m. to 5.30 p.m.; mothers must bring 
children before 8.0 a.m. The cost to the parents is approximately 
9s. 9d. a week. This includes three meals a day. 

Measures taken for prevention of spread of infection are similar 
to those taken in the more modern British nurseries, and include 
exclusion of mothers from all except the cloakroom; wooden 
partitions separating pegs used for hanging clothing, towels, etc., 
and provision of individual bowls for use at babies’ changing time, 
which are stored on shelves marked and partitioned off to prevent 
one bowl from touching another. Children are separated into 
different age groups—one to nine months, nine to twelve months, 
and so on. 


Regular Medical Examination 


Children are all medically examined four times a year and 
undergo a tuberculin test twice a year. A doctor attends the 
créche twice monthly, sees all children and examines new 
admissions and any child brought to his particular notice by the 
matron. 

In the milk kitchen, a model of spotless wood and paintwork 
equipped with stainless metal sink and refrigerator, bottle feeds 
are made up for 24 hours; when a baby leaves the nursery at the 
end of the day the mother is given the appropriate number of 
feeds needed until his re-admission the day following. Bath- 
rooms are well equipped and have drying tables fixed to all 
baths in the créche. 

For outdoor use there are wooden cots, or rather cots-cum- 
perambulators, each with a fixed wooden hood and two front 
wheels, wheeled rather like a wheel-barrow, in which the children 
may quickly be moved to shelter in the event of rain. In cold 
weather babies are placed in lined sleeping bags, beautifully soft 
and warm, which have closed sleeves and fasten with a zip 
fastener. 

Two large play rooms are available for toddlers in addition to 
ample space and facilities for play out-of-doors. An interesting 
feature here is the provision of reversible chairs which not only 
can be reversed to seat a short or taller child, but, being studded 
with metal along the edges can be converted into a toy train or 
wagon and pushed and pulled around without suffering any 
damage. Another item of interest is what at first sight appears 
to be a series of shallow built-in cupboards lining the wall in one 
of the rooms, but which on investigation proves to be receptacles 
for the accommodation of stretchers, two in each cupboard. The 
stretchers are fixed to the wall one above the other rather like 


Below : baths 


Top Left : the children have their rest in double-deck bunks. 
for the children have drying tables attached 
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Below : playing can be very instructive with the right kind of toys ; note also the special chairs 


Right : each child has her shelf for her lunch, packet 


two-tier bunks, and following the children’s mid-day rest are 
folded flat against the wall after the fashion of a folding bed ina 
bachelor flat. All stretchers and rugs are marked for each child. 

Meals for the children and staff are prepared in a kitchen 
provided with all modern cooking facilities, and most appetising 
the food looks. 

The laundry is equipped with the usual modern machinery for 
washing, drying and ironing clothes and includes a “ wringing ”’ 
machine which operates by centrifugal force instead of the usual 
roller pressure. The garment is placed in a kind of metal bin 
operated by electricity, the inner part of which revolves rapidly; 
water drawn from the garment is emitted through a tap near the 
floor and the garment when withdrawn is merely damp. 

A pram shelter in every sense of the word is available in a 
large dry basement room, heated in winter, which is reached via 
a ramp, and which contains for the reception of each pram a 
separate wooden crate, numbered, and with hinged door, lock 
and key. 

All staff work an 8-hour shift. The nursing and some domestic 
staff are resident and have rooms on the top floor. 


Kindergarten 


The kindergarten, which is open from 6.30 a.m. to 5.0 p.m. 
provides care for a further 60 children aged from three to six years. 
Children of the same age are grouped together as in the créche. 

All rooms are bright, clean and spacious, tables which the 
children lay for lunch are beautifully polished and are not, of 
course, covered at meal times. Each child has his own locker to 
store his personal, precious possessions and there is a plentiful 
supply of toys to suit each age group. 

Breakfast is provided, but children bring their own iunch and 
tea from home. Large wire receptacles are provided with pigeon 
holes marked to hold separately each child’s lunch tin or packet of 
sandwiches. Milk is provided. 

In addition to medical supervision a dental examination is 
made twice a year; the children seem to enjoy a visit to the 
dental surgeon—even for treatment. Toothbrush drill is not 
part of the routine either of créche or kindergarten; toothbrushes 
are not provided. The teaching of dental hygiene is considered 
the parents’ duty, and here, as in all social services for children, 
stress is laid on the need to preserve and encourage parental 
responsibility. 

Taps on the washbasins are turned, unlike ours, in a clockwise 
direction and are of the type which must be held in position 
until sufficient water has flowed; when released they spring back, 
cutting off the water supply and thus obviating any danger of 
overflowing basins. 

One large hall, in common use for kindergarten, school children 
and youth club, is used for the kindergarten children’s mid-day 
rest, the walls being lined with cupboards containing stretchers 
as in the créche 


whiaa 


for Denmark’’ covers sickness-insurance and hospitals. 





The Leisure Time Home 


School hours in Denmark are staggered as there are insufficient 
schools available to meet the educational needs of all the children; 
for example one group of children will attend school from 8.0 a.m 
to 12.0 noon, another from 12.0 noon to 4.0 or 5.0 p.m. according 
to age. Teaching staff work in shifts. 

The problem confronting the mother going out to work as to 


_ what she can do with school children who finish school, say at 


12.0 noon, is solved by the leisure time home and 110 children 
between the ages of six and fourteen years are cared for at 
Ungdomsgaarden where facilities are provided for most children’s 
needs; a separate locker each, rooms for meals, homework, 
sewing, w@odwork—work benches for the latter can be converted 
into tables and used for table tennis or any other purpose to which 
a table can be put. Playing fields adjoin the building and there 
are opportunities for gardening. The hall used by kindergarten 
children between 12.0 noon and 2.0 p.m. may be used by school 
children between 2.0 and 5.0 p.m., and is large enough for indoor 
football, tennis or gymnastics. The entire ceiling of this hall is 
decorated, the design and painting being the work of a well-known 
Danish artist. 

Besides this regular daily work, as many as 400 children may 
be entertained in various ways during the early evening hours 


Youth Clubs 


Parents as well as young people may join the Youth Clubs 
section of Ungdomsgaarden, which is open from 5.0 to 11.0 p.m., 
and has 100 members. There is a separate entrance to the club 
which has its own hall and kitchen where members may make tea, 
etcetera. The usual activities of a youth club are organized, and 
again the large hall is utilized for concerts, dramatics, music and 
so on. 

Boneringen was started without any capital, but since 1945 has 
received a State grant of 70 per cent. of total expenditure; 20 per 
cent. is paid by parents, and the remaining 10 per cent. is covered 
by means of voluntary subscriptions. Some fourteen or more 
institutions have been opened, some combining different services 
as at Ungdomsgaarden, others providing a single service. The 
cost of construction of Ungdomsgaarden was approximately 
£28,000, and working expenses amount to some £13,000 a year. 

In my next article I shall describe the work of the school 
nurse, and provisions made for the “ deprived ”’ child. 


= . * 


[Readers may be interested to know that films showing various aspects of 
health work in Denmark may be hired free of charge from the Danish Lega- 
tion, 129, Pont Street, S.W.1. **Good Mothers’’ deals with the Maternity 

1id Institutions. ‘‘Denmark Grows Up"’ describes child welfare. ‘‘ Health 
“ The Seventh 
Age ’’ describes legislation for aged people. These films may be obtained 
in 35 mm. or 16m.m. They have an English spoken commentary.—Eb.] 
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Above : one of the students learns 
how to wash a baby’s head, keeping 
the child covered meanwhile 






Right: after drying his hands to 
prevent letting the baby slip, the 
student puts the doll in the bath 
carefully supporting the head and 
holding it correctly 


Below: learning to fasten a 

napkin. The doll takes a realistic 

attitude, but cannot exhibit the 
lively movements of a real baby 


Below (right): an improvised 
hanging cupboard takes baby’s 
wardrobe 
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AMERICAN FA 


N this country lessons for expectant 
fathers are not yet widespread, but 
in various parts of the country there 

are classes in fathercraft to teach the 

father how he may best be a partner with - R 
his wife in bringing up their family. 

With the urgent demand for women to 
continue to play their part in the economic 
recovery of the nation, women may return 
to work earlier than has been recom- 
mended, and with the difficulty of getting 
domestic help, the mother of the family 
needs all the help which her husband 
can give her. 
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| RIGHT WAY 


Be pleasant Give the oil at . 
meguice times. Use a clean ‘ 
: standard-gize teaspoon 


Uses only an oil appreved by 
you? physician 
























The actual handling and management @ The | 
the baby is taught in mothercraft lecturglimited 
to many schoolchildren, but it is m@teachins 
usually taught to fathers. Although timby the 
father may learn the principles of clean Royal C 
ness from the correct care of a baby—gained z 
bottle and it is certainly useful M2 valuat 
him to know how to handle his child, fin cont 
this country it is felt that the father qj True pa 
be of most help by taking his share of tforce, ¢ 
heavy work which falls to the mothe fatherer 
lot at home. Standing at the kitchen sitgidirectio 
and washing napkins, feeching and carryinga vital 
and the disturbed nights are some of t bringing 
things which cause physical weariness @much o 
the new mother. that of 
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WHERS LEARN 
PIRENTCRAFT 


| Ca Nursing Service in the United States, 
ta Mothercraft for many years, now also 
teaches future fathers 
































Above : in America, breast-feeding 
is not encouraged to the extent it 
is in this country so the fathers 
learn the correct way of preparing 
bottles for sterilization 


Centre picture : learning a safety 

measure: the student puts cold 

water into the bath before the hot, 

so that an inquisitive toddler could 

not scald himself. Testing to feel 
if the water is warm enough 


Left: learning that baby’s feed 
must be prepared with care 


Left (below): an important part 
of the lesson ; holding the baby 
up after his feed 


Below : an expectant father learns 
how to give water to a baby in 
between feeds 











ent® The learning of parentcraft is an un- 
cturglimited subject, but the importance of 
s Mmteaching its rudiments has been stressed 
h tiby the course in parentcraft given by the 
leanig Royal College of Nursing. The certificate 
baby gained at the end of the course should be 
| i@a valuable asset to all nurses who come 
ild, #in contact with the family as a unit. 
sr @True partnership in marriage must, per- 
of tiiforce, grow slowly, but the teaching of 
themfathercraft is an attempt in the right 
sins direction showing fathers that they play 
ryimga vital part in home life, and that the 
of timbringing up of every child depends as 
ss @Much on the influence of the father as on 
that of the mother. 
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NURSES’ SALARIES: 


Some Principles and 


NURSING TIMES, NOVEMBER 6. 1948 





Problems 


By H. M. BLAIR-FISH, S.R.N. 


Y October of this year, the Nurses’ and Midwives’ Functional 
B Whitley Council had reached their first big decision. Instead of 
regarding the salaries of student nurses as the root of the 
nurses’ economic tree they took these nurses out of the salary scale 
altogether, thus putting the emphasis on professional development 
rather than on payment for services rendered to the hospital. Hence- 
forth the economic needs of all student nurses are to be met by grants 
and allowances (including allowances for dependants) which will 
enable them to balance their modest budgets without help from home. 
Though the student nurse will not be left with over-much to spend 
when superannuation, National Insurance and even a small deduction 
for income tax have been met, the allowances are by no means un- 
generous when the expenses of training are taken into account— 
capital cost and maintenance of classrooms and equipment, salaries 
and fees of tutors and lecturers and the two or three months (apart 
from other “ blocks” where instituted) which students normally 
spend in the preliminary training school before being introduced to 
the wards. 


A Check on Abuses 


This being so, obviously in the national interest there must be 
some check on the allocation of the allowances and the use to which 
these allowances are put. The student should be of the calibre to 
profit by the training, and have the desire to do so; otherwise she 
must take her place in some subsidiary rank. Similarly the training 
institution must honour its obligations to provide the experience the 
student requires for her training, and not be tempted to use her 
primarily as a “ pair of hands.”’ Inevitably, therefore, the funds for 
nurse education must be quite separate from those of the hospitals in 
which the student obtains her experience. Hospital administrators 
argue that such hair splitting is unimportant where ultimately all 
derives from the Treasury. On the other hand he who pays the piper 
calls the tune, and whatever body disburses the funds must call the 
tune so far as nurse training is concerned. Moreover if rate-aided 
local health authorities are also to play their part in the basic training 
of the nurse, the argument about a single source of financial assistance 
falls to the ground. 


Staffing Without Student Nurses 


One result of the new award should be an awakening on the part 
of hospital management committees to the sheer necessity of finding 
alternatives to student labour—trained part-time nurses, whole 
and part-time assistants and auxiliaries of every kind, who can carry 
the main load of hospital service while the student covers her allotted 
fields of practical work. Ultimately it will be to the hospitals’ benefit 
to work on these lines so as to enable genuine students to qualify as 
quickly as possible. 


Incentives to Recruitment 

The Student Nurses’ Association of the Royal College of Nursing 
has always maintained that, so long as they can maintain them- 
selves without help from home, the quality of the training offered, 
coupled with salary and opportunities for promotion when trained, 
are greater incentives to recruitment than money in hand during the 
training period. For the staff nurse and sister, whose salary scales 
have not yet been considered by the Whitley Council, the effect of 
the new students’ allowances is to reduce incentive almost to vanishing 
point. Even before the award, staff nurses and ward sisters have seen 
ward orderlies and kitchen maids, too, drawing more pay, when 
London weighting and extra allowances for split duties and week-end 
work are taken into account, than they do themselves. Now the 
new findings with regard to student nurses make the position even 
more anomalous. 


Staff Nurse and Ward Sister 


Obviously the new Whitley Council could not do more than it has 
done in the short time at its disposal; but now that the student 
nurses have been taken out of the scales, an examination of the positions 
of the staff nurse and ward sister would appear the next logical step. 
These grades are pivotal, and, once settled, the salaries of other 
institutional groups should present comparatively little difficulty. 
It is a regrettable fact that valuable ward sisters often leave their 
chosen field because, outside the administrative ranks, they can 
neither provide for old age nor afford those small amenities and 
cultural opportunities so essential to the busy professional woman 
if she is to retain her breadth of outlook. This system of salary 
grading, which assumes a ladder of promotion to the post of matron, 
is not necessarily in the best interests of the hospital. An alternative 


basis of assessment is needed whereby the various specialities, such 
as ward management, teaching, and administration are regarded, 





not as steps up a ladder, but as equally important branches of the 
same tree, each with its own prospects of promotion and financial 
reward, and each providing an adequate pension on retirement. 


The Levelling of Incomes 

It will be the function of the Central Whitley Council to secure 
a reasonable degree of relativity between the various categories 
engaged in the Health Service; thus glaring anomalies between the 
remuneration of trained hospital nurses and unqualified assistants, 
such as orderlies and kitchen maids, will be corrected. On the other 
hand, anything in the nature of absolute relativity is impracticable, 
Modern social trends, and an era of full employment coupled with man- 
power shortage have resulted in such a levelling of incomes that these 
are no longer a guide to social or professional status. In the factory, 
skilled artisans working overtime can earn more than the administra- 
tive staff. In the hospital there is the same overlap between those 
whose pay is regulated by “ industrial ’’ rather than “ professional " 
considerations. In the former, payment for overtime, split shifts and 
week-end work are claimed as a matter of course; in the latter the 
overall salary should compensate for any abnormal conditions the 
professional responsibilities of the post may involve, presuming that 
every effort has been made to organise the work on right lines. 


Professional Privileges 

Nurses have a choice to make here. Either they claim the prestige 
of the professional worker or the perquisites of the industrial hand. 
They cannot have it both ways. But while the professional worker 
must be prepared to make sacrifices where necessary with no thought 
of monetary reward, professional status carries with it certain com- 
pensatory privileges such as freedom to attend professional con- 
ferences, freedom within reason to arrange one’s own working hours 
and programme, as compared with the clocking in and out to which 
the non-professional employee is accustomed; also (increasingly) the 
recognition by management of the principle of granting a ‘‘ sabbatical 
year ’’ following a consistent period of service in one category. 


The Assessment of Salaries 
Taking the salaries of ward sisters and staff nurses as pivotal, what 
factors should determine their assessment ? The Simey Report on 
Salaries and Conditions of Work of Social Workers quotes a United 
States organization as recommending three guiding factors, which 
can be summarized as follows :— 

1. The minimum standard of living provides a point of departure 
from which all wages and salaries can be calculated. 

2. If professional workers require a long and special training, 
and their work calls for more selective skills, they should 
be paid more than industrial workers. 

3. There should be a “ range”’ in each category in recognition 
of increasing experience and maturity. 

Comparing the current salaries of trained hospital nurses with 
those of other social workers—a group who are by no means overt 
paid—the nurse would appear to be at a disadvantage in two respects; 
firstly, her hours are longer and more inconvenient, including night 
duty, split shifts and week-ends; secondly, her emoluments are 
undervalued, so that very few nurses—even supposing they work a 
straight shift, which is rarely the case—can afford to live their own 
life outside the hospital. Moreover, this undervaluation of emolu- 
ments—which the Whitley award has adjusted for student nurses— 
has borne hardly on the part-time trained nurse, whose hourly 
remuzeration is at present less than that of the home help. 


Living Out 

This undervaluation of emoluments seems to have been partly 
traceable to the desire to keep the nurses’ superannuation premium 
within her means. On the other hand, from the point of view of the 
hospital, a stable resident staff is eminently desirable. To-day, 
however, not only is there a greater wish for freedom and independence, 
but shortage of manpower has led one industry after another to 
supplement their staff with part-time workers and older persons. 
In the hospital field such people, who, owing to home commitments, 
could never live in, are now an accepted feature of the hospital set 
up; the old assumption that the hospital can only be staffed by 
whole-time resident nurses no longer obtains. Indeed, we may soon 
look on nursing as a non-resident profession like any other. 


The Gross Salary 
The principle of re-assessing emoluments has, as noted above, 
already been conceded in relation to the allowances of student nurses, 
who, as a result, now pay a small sum in income tax. For trained 
hospital nurses desirous of living out and drawing a gross salary, 
the tax will be considerably higher, but it is generally conceded that 
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restige is enhanced by this general method of remuneration. 
ere are, however, a large number of other hospital nurses for whom 
the comfort and freedom from responsibility of the nurses’ home have 
considerable attraction, and for them the method of payment laid 
down for student nurses accepted for training before January 1, seems 
preferable, namely, a net salary coupled with emoluments in kind. 
The fact that these trained nurses would not handle the money 
should, they feel, exempt them from income tax as far as emoluments 
are concerned. 


Comparing Some Salaries 


In the field of public health nursing the Rushcliffe Committee 
took the health visitors’ salary as the basis on which the salaries of 
other public health nurses could be calculated. This basic public 
health salary was related to that of the ward sister in the institutional 
field, but an additional sum was added in recognition of the fact 
that the ward sister’s emoluments were undervalued and that the 
health visitor’s salary, being gross, was assessed for income tax. 
To-day, though the gap between the salary of health visitor and 
ward sister has been reduced, the more regular hours and free week- 
ends of the public health nurse appear to compensate for the divergence. 

It has been argued that any attempt to relate the salaries of health 
visitors and ward sisters leads to difficulty, as the posts are not 
comparable either as regards emoluments or qualifications; that the 
link with the institutional field should be severed and the salaries of 
health visitors and similar groups of nurses keyed to those of other 





MEDICAL RESEARCH COUNCIL MEMORANDUM NO. 19: THE Rh 
BLOOD GROUPS AND THEIR CLINICAL EFFECTS.—By P. L. 
Mollison, A. E. Mourant, and R. R. Race (His Majesty’s Stationery 
Office, York House, Kingsway, W.C.2; price Is, 6d.) 

The authors have produced in the Medical Research Council's 

Memorandum No. 19 on “ The Rh Blood Groups and their Clinical 

Effects”’, a most valuable and authoritative booklet setting out, 

in clearly understandable language, the present state of knowledge 

of the Rh Factor. A brief historical introduction is given but no attempt 
has been made to trace the history of the subject in detail, nor is any 
discussion of unproved hypotheses included. This adds to the value 

of the work as a guide to the clinician through the intricacies of a 

difficult subject. The work is divided into three parts :— 

Part 1 by R. R. Race deals with the classification and nomenclature of 
the Rhesus Groups and an explanation of their genetic relationships. 
The Terminology of Fisher is adopted and is to be commended as the 
one most suited to the written, as opposed to the spoken word. Much 
of the complexity of the subject is dispelled by adherence to this system. 
At the same time the value of the modified Wiener’s Terminology, as a 
short means of expression for daily laboratory work, is recognised. 

The first part of this section, which deals with the simple division 
into Kh Positive and Rh Negative Groups, is easily readable and 
contains all the essential facts necessary for a practical clinical under- 
standing of the groups. There follows a detailed study of the Divisions 
and Sub-divisions of the Rh groups based on Fisher’s Theory, but 
for the understanding of this an elementary knowledge of genetics is 
necessary. 

In discussing the Rh antibodies the terms saline agglutinin and 
albumin agglutinin are introduced in place of the more usual complete 
and incomplete antibody respectively, and this is adhered to throughout 
the monograph. 

A simple description of the genetical basis of the Rh Groups is given 
with an account of the crossing-over hypothesis. The last section of 
Part I, on the calculation of the Rh Chromosome Frequencies, is of 
very limited value to the non-mathematician. The remainder of 
Dr. Race’s section should be easily understood. 


Part 2 by Mollison is concerned with clinical considerations. The 
dangers of repeated transfusions or of therapeutic intra-muscular 
injections of blood in Rh negative individuals, and of pregnancies 
in Rh negative women, are discussed and the types of reaction are 
described as well as the effects of passage of Rh antibody into the 
foetal circulation. 

The importance of the detection of sensitisation to the Rh antigen 
during pregnancy, and of the Rh group of all pregnant women, is 
pointed out. Examination for antibodies should be carried out on the 
Serum of all Rh negative women during early pregnancy and again 
about six weeks before delivery. 

A useful section on differential diagnosis of haemolytic disease of 
the newborn points out the clinical similarities which exist between 
Various manifestations of the disease, and such neonatal diseases as 
congenital syphilis, congenital morbus cordis, congenital obliteration 
of the bile ducts, severe sepsis and familial acholuric jaundice, and it is 
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members of the public health team, such as sanitary inspectors. Many 
nurses still think such a cleavage would be regrettable, and it was this 
conviction which made both groups consider every possible compromise 
when discussing the Government Working Party's proposals on nurse 
training. 


Inducements in Scarcity Fields 


Finally, there is the question of inducements and bonuses to tempt 
nurses into fields of special scarcity. The problem is not confined 
to nursing. Industry, especially at a time of full employment, 1s 
faced with a similar dilemma. But when all has been done to make 
conditions in the less popular field equitable, when all reasonable 
amenities, recreation and transport facilities have been provided, 
and the problem is still intractable, then there are only three alterna- 
tives :—First, direction—only to be tolerated in times of grave 
emergency. Second, closing down—again unthinkable, whether 
in the Health Service or the mining industry, so long as any possible 
alternative can be found. Third, the payment of bonuses in respect 
of the scarcity value of the workers in question. 


In the ultimate, it is for the nation to decide how much it will pay 
for its services. But if the nation is prepared to face the cost and 
to make the necessary sacrifices, then it is for the nursing profession 
to see that every one of its members gives good measure—not only in 
technical skill but as the inspired co-ordinator of the team of auxiliary 
helpers on whom the profession must increasingly depend. 


emphasised that serological tests are the most rapid and accurate 
means of differentiation. 

It is stated that induction of abortion when the disease is suspected 
will be rarely indicated but the premature induction of labour may be 
the best course where it is almost certain that the foetus will be affected. 
The question of caesarean section to remove the foetus from its danger- 
ous environment is rightly omitted. 

Treatment of the infant when born depends upon whether or not 
antibody can be demonstrated in the blood and this is determined most 
easily by the anti-human-globulin serum test of Coombs. A valuable 
discussion of when and how to transfuse follows, as well as descriptions 
of the technique of exchange transfusion and simple transfusion via the 
umbilical vein. 

On the vexed question of breast feeding of the affected infant it is 
concluded that the dangers are not proven, and that, at present, 
breast feeding may be allowed. This is certainly in accordance with 
clinical experience. 

The section ends with a statement as to the advice which should be 
given to parents of affected children. 

The whole section on treatment is comprehensive in outline and 
sufficiently detailed to serve as a guide to clinical practice in maternity 
units. 

Part 3 on Rh Testing will be of value to the laboratory worker 
rather than to the clinician, although the latter will read it with 
advantage. 

The circumstances in which Rh testing of erythrocytes and of serum 
should be carried out, are considered and the danger of giving blood 
of unknown Rh type to a woman of unknown Rh constitution is 
stressed. The grave responsibility in this matter now resting on 
hospitals is obvious, especially as such testing can be rapidly performed. 

The tests for albumin agglutinins and the saline agglutinins are 
described as well as the method of titration of antibodies, the Coombs 
test, and the determination of Rh Genotypes and also the recent 
methods of detecting the albumin agglutinating form of Anti D. 

The monograph as a whole is the most authoritative, lucid and useful 
account of this subject at present available, and should be studied by 
all obstetricians and others interested in blood transfusions. 

T. B., M.D., F.R.C.S.(Eng.), M.R.C.O.G, 


Films in Brief 
Beyond Glory 


A court case of a cadet of West Point Academy who is accused— 
wrongly, as it is later proved—of being unworthy of the trust put in 
him by the authorities. It makes quite a good story. Alan Ladd and 
Donna Reed are the principal stars 


Ruthless 

The story of a young man who sets out to make money and does it, 
no matter who he ruins in the process. It is a well acted film but not 
exactly cheerful! The stars are Zachary Scott, Louis Hayward and 
Diana Lynn, 


Bonnie Prince Charlie 

This film is well acted and is probably historically correct, but it is 
unconvincing. It is a long film and has a huge cast starring David 
Niven, Margaret Leighton—how pretty she is—Jack Hawkins and 
Judy Campbell. Poor Flora Macdonald! She had to scramble through 
heather and over boulders hampered by the voluminous skirts of the 
period, plus considreable baggage. 
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PUBLIC HEALTH NURSES DISCUSS 


—Public Health Section Meetings in Edinburgh 


was emphasized at the Quarterly 

Meeting of the Public Health Section 
of the Royal College of Nursing, which, as 
briefly noted in our last number, was held 
in the Dean of Guilds Court at the Civic 
Chambers, Edinburgh. Salaries also came up 
for discussion. 

Miss Barbara Tarratt, Assistant Secretary to 
the Section (the Secretary, Miss M. E. 
Johnston, was unable to be present as she was 
attending Whitley Council meetings), said 
that 10 more Public Health Sections had been 
formed within Branches since the last 
Quarterly Meeting and three more would be 
formed shortly. But although the number of 
Sections was increasing, there were still not 
enough. “It is very sad,’ commented Miss 
Tarratt, “‘ to think that there are 12 Branches 
in Scotland whose public health members 
are not in touch with the Central Sectional 
Committee.”” Any College member working 
in the public health field was eligible to join 
the Section and only six members were 
needed to form a Section within a Branch. 
Even if a Section could not be formed, at least 
a public health representative should be 
elected to the Branch executive. 

Other points from Miss Tarratt’s report 
were that the question of including Scotland 
in the job analysis in the public health field 
was being dealt with, and that to help with 
the giving of advice on superannuation 


; io importance of active membership 


queries arising from the new scheme, a part- 


The Future of the Health 


te Conference following the Quarterly 


Meeting was opened by the Right 

Honourable the Lord Provost of 
Edinburgh, Andrew A. H. Murray, and was 
addressed by Dr. W. G. Clark, medical officer 
of health of the City, who was accompanied 
by Mrs. Clark. The Convener of the Public 
Health Committee, Councillor Stone, also 
attended. 

Lord Provost Murray paid tribute to the 
work of health visitors, declaring that they 
were the “ ambassadors of healthy living.” 
“In my opinion, your work ranks equal to 
that of the medical officers of health,” he said. 
He hoped that under the National Health 
Service the local authorities would have the 
opportunity to develop environmental and 
domiciliary services. Miss H. Charley 
thanked the Lord Provost for addressing the 
meeting. 


More Health Visitors Needed 


Dr. W. G. Clark, Medical Officer of Health 
for Edinburgh, asked the health visitors 
whether they were quite satisfied with the 
work which they were doing at the moment. 
The Boyd Orr report recommended that no 
health visitor should have under her care 
more than 500 children under the age of 5. 
“I do not know a health visitor in Scotland 
who has only 500 children under the age of 
five to look after,’ remarked Dr. Clark. 
“‘ At the moment there are not nearly enough 
health visitors to do the work.” It was the 
same in the other public health fields. 

In rural areas, health visitor’s duties could 
be performed by the domiciliary nurse, but 
in urban areas the single system was not 
possible. The health visitor was a highly 
qualified nurse and social worker, whose 
energies should not be dissipated in purely 
nursing duties in the home. 

Dr. Clark referred to the Cardiff experiment, 
where health visitors followed-up diabetes and 

tic ulcer cases (see Nursing Times, June 19, 
1948, p. 448), and said that similar work was 


time expert had been engaged, this being 
possible through the Special Purposes Fund. 

Miss Tarratt explained that the Central 
Sectional Committee had, in September, set 
up a working party to investigate the matter 
of salaries. Considerable information on the 
matter had been sent in by members. Recom- 
mendations would go through the usual 
channels to the Whitley Council. 

The Chairman, Mrs. A. A. Woodman, who is 
Vice-Chairman of Council and one of the 
College representatives on the Whitley Council, 
and who sat on the Rushcliffe Committee, 
said the public health nurse had been put on 
the same salary basis as the ward sister. 
“We felt she should be on the same basis 
as the sister tutor, since she is engaged in 
education,”” Mrs. Woodman added. There 
had been differences between the English 
and Scottish scales, but now there would 
be a uniform scale. ‘‘ The College,’’ Mrs. 
Woodman reminded members, “ will do just 
what you want it to do.” 


Our Local Health Committees 


Miss Tarratt said that 16 local Health 
Committees in England and Wales had 
a public health nurse among their members. 
Miss Stewart, Secretary of the Scottish Board, 
reported that 98 medical officers of health 
in Scotland had been circularized to urge 
that public health nurses should be appointed 
to the health committees. Twenty-six replies 
had been received. Only 13 replies gave an 


now being done by health visitors in Glasgow 
under the university professor. Professor 
Illingworth was satisfied that such cooperation 
between the institution and the after care of 
the peptic ulcer cases in the home was a 
marked advantage. The health visitor could 
similarly help with the aged. 

“I know that much ill-health and sub- 
fitness is due to ignorance,’’ continued Dr. 
Clark. ‘“‘I have never asked my health 
visitors to take part in public health education, 
Because I know they have not enough time. 
If there were enough health visitors they would 
do such health education, and I look forward 
to them doing so.” 

Whoever was going to carry out after-care 
of mental cases it must be someone whom the 
health visitor could work with whole-heartedly. 

Dr. Clark thought the provision for preven- 
tive and after-care services and for research 
under the National Health Service Act gave 
local authorities “‘an opportunity to prove 
to the people again that they are fit custodians 
of the people’s health and that they are 
competent to carry out local government.” 
In any medico-social investigation the health 
visitor was the ideal investigator. She had 
been trained to observe accurately, and she 
was a trusted official, known and respected 
by the people. 


Training 


“I believe the health visitor’s training has 
got to be altered,”” Dr. Clark declared. If 
the training of the nurse were altered and she 
were taught preventive medicine in her basic 
training, would she require the time taken 
at present to get her health visitor's certificate ? 
“1 feel that with all these new activities, 
instead of shortening the health visitor’s 
course we may have to lengthen it. (Cheers.) 
I think it may ultimately be a year. I know 
that this will not be acceptable to those 
people who are trying to get a short-cut to 
meet an emergency. We must not permit 
our standards to be lowered for an emergency. 


assurance on the point. Six said the advice 
of the senior public health nurse might fy 
sought. Others indicated that it was not 
considered advisable to have an employee gg 
the committee. 


Industrial Nurses 


Miss C. J. Mann, Industrial Nursing 
Organizer, said industrial nursing membership 
was growing, but still too slowly. She hoped 
there would soon be industrial study days in 
Scotland. Dealing with cooperation betweeg 
industrial and other nurses, Miss Man 
referred to Coventry, where industrial nurses 
agreed to help in the casualty department of 
a hospital in the evenings and weekends, and 
to Manchester, where a committee had beep 
set up with the district nurses. She 
dealt with the negotiations carried on by the 
College with individual firms on behalf of 
industrial nurses, and said that often the 
College was called upon to help people who 
were not members and never thought of the 
College until they were in trouble. “ It is 
a point which we have got to deal witb 
sometime,’’ Miss Mann remarked. 

The Honorary Treasurer, Miss I. H. Charley, 
reported that the Special Purposes Fund 
stood at £148. The Silver Jubilee Fund was 
divided into two parts. There was that 
contributed by industrial firms for bursaries 
for industrial nurses, which amounted to 
£492, and the money from the. public health 
side, which amounted to {32. 


Visitor 
Once you do that, there is no getting back.” 
Dr. Clark was further applauded when he said 
he did not think the health visitor should 
ever be anything but a nurse. He thought 
it might be that the training of all social 
workers should be based on a shortened 
training in nursing. Such training gave a 
sense of the importance of accurate observa- 
tion, and the need for tact and an assumed 
cheerfulness if necessary, and it instilled a 
knowledge of nursing procedures. The fewer 
the people who entered the homes, the better 


DISCUSSION 


Opening the discussion on Dr. Clark's 
speech, a member asked how health visitors 
could find the old people in their district. 
Dr. Clark replied that in Edinburgh the 
presence of old people was known from 4 
housing survey which had recently been 
carried out, but he thought generally the 
social service departments would be helpful 
in supplying the information. 

Miss Pike queried whether, if the health 
visitor was going to be a link in carrying out 
research, it was wise to cut down the hospital 
training. 

In reply to Miss Charley, Dr. Clark said he 
believed the health visitor and school nurse 
had an important part to play in health 
education. He pointed out that it took a 
long time “ to teach a teacher to teach,” and 
was cheered when he added that the health 
visitor should be so taught. The Chairman 
said a difficulty at present in regard to this 
was that, although the Royal College of 
Nursing had arranged a year’s course in the 
teaching of parentcraft, the Ministry refused 
to recognize it as a statutory certificate. 

Miss A, Alexander, an Edinburgh health 
visitor, described, at Dr. Clark’s request, her 
work in teaching school children. She said 
the children selected for “‘ parentcraft ” were 
those who were not examination-minded. 


(Continued on page 822) 
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The Quarterly Meeting of the 


Branches Standing Committee, 
October, 1948 


of the Royal College of Nursing, 
attended the quarterly meeting of the 
Branches Standing Committee in Newcastle, 
on Saturday, October 30, and took the chair 
to announce the results of the election for the 
new Chairman of the Branches Standing 
Committee. Miss M. C. Plucknett, matron of 
the Nottingham General Hospital, had been 
re-elected and she, therefore, returned to the 
chair. Miss Plucknett congratulated Dame 
Louisa on her appointment as the first Con- 
troller Commandant of the Queen Alexandra's 
Imperial Military Nursing Service and said 
how proud members were to have as the 
President so outstanding a member of the 
fession. Miss H. Adams, Western Area 


D AME Louisa Wilkinson, R.R.C., President 


Organizer of the College, was also congratulated 
on her appointment as Regional Nursing 
Office: 


r 


Professional Association Report 

Miss F. G. Goodall, O.B.E., General Secretary, 
dealt with several matters of immediate 
interest in her report of the Professional 
Association Department. Miss Goodall hoped 
that the Branches were pleased, proud and 
satisfied that the policy which the College 
had worked for since the beginning, had, 
within the last three months, been achieved, 
through the Whitley Council award recognizing 
the status of the nurse in training as essentially 
that of a student. Training allowances, and 
dependants’ allowances, the same for both 
men and women, had been secured. There 
had been considerable anxiety about the 
position of nurses in training in mental 
hospitals, but the first real step towards 
achieving student status for them, too, had 
been accomplished. We had a mighty machine 
in the Whitley Council, and results had been 
obtained in a few weeks which many had 
thought would take years. Miss Goodall 
then dealt with the subject of salaries for the 
trained nurses, taking the staff nurse and the 
ward sister as the first group, but emphasising 
that other groups would not be left out. 
The first principle that must be achieved for 
all workers in the health team was an adequate 
salary which did not require an hourly pay- 
ment of overtime. This was enthusiastically 
supported by the members. The question of 
4 gross salary, rather than a smaller salary 
with emoluments in addition, needed dis- 
cussion, and Miss Goodall asked that the 
Branches should hold meetings during the 
next two weeks and let headquarters know 
their views in readiness for the Whitley 
Council. It was agreed, after discussion, 
that Branches should use their discretion as 
to whether they held open meetings to discuss 
Salaries or not. The setting up of regional 
and local Whitley machinery would be dis- 
cussed shortly by the Whitley Council and 
strong representation of nurses by the Branches 
would be essential in such local machinery. 

To Discuss New Nursing Legislation 
_The Ministry of Health had sent out the 
first memorandum on the proposals for the 
new legislation and reconstitution of the 
General Nursing Council to interested bodies, 
and the representatives of the Royal College 
of Nursing had attended one meeting. 

© representatives elected to the 

Resolutions Sub-Committee were: Northern 
area, Mrs. M. Miller; Midland area, Miss 
C. E. Nelson; Western area, Miss L. C. de la 
Court; Eastern area, Miss L. J. Ottley; 
Scotland, Miss E. 1. O. Adamson. Resolutions 
for consideration at the next meeting should 


reach headquarters by Tuesday, November 30, 
and the date of the next Branches Standing 
Committee will be January 29, in London. 

Dealing with College membership, Miss 
Goodall announced that the figure was now 
48,708, and said that to increase the personal 
contacts between members, and with head- 
quarters, a “ key member ”’ in each hospital or 
community would be selected and her name 
made public so that members could keep in 
touch with her, and headquarters would send 
to this key member and to the Branch 
secretaries a _ letter giving up-to-date 
information and the matters requiring the 
members’ consideration from time to time. 

The Council had not yet received from the 
National Council of Nurses the recommenda- 
tions of the committee which had been set up 
to consider the constitution. The College had 
asked for reconsideration of the per capita 
system of fees and representation on the 
National Council before further fees were paid. 
As no decision had yet been reached, the 
Council of the College had sent a token fee 
while awaiting further clarification. A round- 
table conference had been held between the 
National Council and the College to discuss 
the position and the review of the constitution 
was now being awaited. 

The question of the request for affiliation 
to the Royal College of Nursing by 
the National Association of State-enrolled 
Assistant Nurses, which had been discussed 
previously at the Branches Standing Com- 
mittee, was raised by a letter from the London 
Branch asking that the Representative Com- 
mittee of Affiliated Organizations should be 
called to discuss the proposal. Miss Goodall 
announced that this Committee was already 
meeting. 


Branch Activities 

There are now 148 Branches, and 21 new 
ones had been formed in the last 12 months, 
announced Miss B. Yule, giving the report 
of the Branches’ department. The Branches 
had been very active discussing professional 
problems, holding study days and conferences 
and raising money. The Bristol Branch 
presented to the President, through Miss 
Adams, a cheque for £325, ‘‘ as a small donation 
towards the heavy costs borne by the College 
in the interests of all "—the cost of a seat on 
the Whitley Council. Other Branches had 
also sent donations, the sum from Sheffield 
being £50, and the total amount raised by the 
Branches since last year was {2,286. Miss 
Yule also reported on the activities of the 
Sections. The Public Health Section were 
circulating their proposals for salaries, and 
Industrial Nursing had been recognized at 
the recent International Conference on 
Industrial Medicine, in which nurses had been 
asked to participate for the first time. Miss 
M. E. Johnston, Secretary of the Section, 
reminded the Branches who had no Public 
Health Section within the Branch, and there 
were 78 of these, that the Constitution required 
that a Public Health Section member should 
be appointed to serve on the executive com- 
mittee of the Branch. The name of this 
member must be notified to Headquarters, so 
that Section material could be sent to her and 
she would keep the Branch informed. Miss 
Johnston spoke of the fear sometimes expressed 
that the formation of Sections within the 
Branches tended to cause a split, but this was 
not actually borne out in fact, rather the 
interest was widened and Branch membership 
increased. 

The new Branches applying for recognition 


Aldershot and District; 
Burton-on-Trent and District; Stafford and 
District; and Grimsby and District. 
Tamworth, Lichfield and Sutton Coldfield 
had applied to be a sub-Branch of Birmingham, 
and Huntingdon a sub-branch of Cambridge. 
Chester Branch had been re-formed, Grantham 
and District was applying for provisional 
recognition, and an interesting piece of con- 
stitutional procedure was witnessed in the 
request by Buxton sub-Branch to receive 
recognition as a full Branch under para- 
graph 2(a) of the Constitution of Branches, 
which provides that “a lesser number than 
30 members in any sparsely populated or 
isolated district may be given Branch status 
after two years, provided evidence is given 
to the Council and to the Branches Standing 
Committee that the full number is unobtain- 
able. The request was supported by the 
representatives. 


Nursing Education 


Several interesting points were announced 
in the report of the Education Department of 
the College. For the current session 156 full- 
time students had enrolled, including 11 for 
the course in Public Health Nursing 
Administration, and 8 for the first Ward 
Sisters’ Course. Excellent examination results 
had been achieved, and the World Health 
Organization had sponsored a Finnish nurse 
to take the Industrial Nursing Course at the 
College before returning to her own country 
to organize industrial nursing there. The 
College was organizing a Scandinavian study 
tour to follow the International Congress in 
Stockholm next year. The scholarships for 
the 1949-50 sessions would be published in 
November and December, and the last 
examination for the existing Diploma in 
Nursing would be held in 1949. The University 
of London is also altering the course for the 
Sister Tutor Diploma, and after 1951 the 
preparation for this Diploma will be a full- 
time two-year course. 

Miss M. Stewart, Secretary to the Scottish 
Board, introduced the new area organizer 
for Scotland, Miss M. B. Nicoll, and reported 
many activities and satisfactory progress in 
professional representation, educational 
programmes, exhibitions and study days. 
A full-time course for ward sisters would be 
held if there were sufficient applicants, and 
plans were being made for a fortnight’s 
programme of interesting lectures and visits 
for visitors after the International Congress 
next year. Edinburgh had been very pleased 
to welcome the Public Health Section for their 
recent quarterly meeting and a Civic Reception 
had been given. 


Branch Resolutions 


Of the Branches Resolutions the Brechin 
Branch resolution on salaries was withdrawn as 
the matter was already being dealt with and the 
College proposals on salaries had been sent 
out to the Branches for discussion. The 
Bury St. Edmunds and West Suffolk Branch 
resolution expressing the thanks and apprecia- 
tion to all members of the Nurses’ and Mid- 
wives’ Panels of the Rushcliffe Committee 
was, of course, supported unanimously with 
the addition that the Guthrie Nurses’ Salaries 
Committee for Scotland be included. 

On the question of a full-time Branches’ 
Secretary the London Branch was supported 
by Redhill Branch. But, after explanation 
by Miss Goodall of the internal organization 
at headquarters whereby the General Secretary 
was responsible for the administration of the 
Branches Department, while the work was 
actually dealt with by an assistant secretary, 
Miss Yule, the resolution was lost, the majority 
of the Branches agreeing that it should remain 
a matter of internal administration. Miss 
Goodall said this was the most satisfactory 
arrangement for the moment and re-organiza- 
tion and decentralization were likely in the 
future if the recommendations on College 


were :—Farnham, 





re-organization were adopted. 

The Cardiff Branch resolution that the 
nomination of non-college members for Council 
should not be permitted was also lost, though 
a number of Branches supported it. The 
Swansea Branch representative spoke of the 
wider sphere of influence the Council members 
had beyond the Council chamber and the valu- 
able service non-nurse members could give. 
This was strongly supported by Lancaster, 
Redhill, Buckinghamshire, and Scarborough 
Branches, among others, while many repre- 
sentatives obviously felt that as the elections 
were in the members’ own hands it would be 
unnecessary to restrict the nominations. 

After both sides of the argument for and 
against student nurses automatically becoming 
College members on State-registration had 
been put forward, Miss Sambrook, secretary of 
the Student Nurses’ Association, said the 
Association had not yet discussed the proposal, 
but that in many cases the student nurse's 
subscription was not complete and _head- 
quarters wrote to each student nurse, on 
publication of the State examination results, 
encouraging her to take up full College member- 
ship and letting her know how much of the 
subscription she had already paid. As most 
student nurses left their training school after 


State registration, automatic membership 
might mean that the College lost track of 
most of these new members. It was felt 
that each nurse should make an individual 
application for full membership. The 
Association should make the student nurse 
realize the importance of joining the College so 
that she would make the small effort necessary. 
The time lag between publication of the State 
results and the letter being sent out from 
headquarters was being reduced to, probably, 
two to three weeks, and the wording of the 
letter was being altered, and this it was hoped 
would remedy the situation. The representa- 
tives agreed to await the results of this new 
arrangement. 

Several Branches reported a serious situation 
in their areas owing to no nurse representative 
being on the Hospital Management Committees. 
After being assured that headquarters was 
doing everything possible to remedy this, 
representatives agreed that local influence 
could also do much, personal contacts with the 
Chairmen of the Boards and putting forward 
good nominations all helped. In several areas 
nurses were being appointed now, the Boards 
having realized the real need for nurse repre- 
sentation. 

The proposal by the Weston-super-Mare 


‘In Parliament 


A feature of the legislative programme 
for the new session of Parliament, is, as stated 
in our ijast week's issue, a Nurses’ Bill. In 
the formal phrases of the King’s Speech: 
“ Legislation will be introduced to change 
the constitution of the General Nursing 
Council, and to provide for better training of 
nurses.” 

Mr. Somerville Hastings (Socialist member 
for Barking and President of the Socialist 
Medical Association), referred to the proposed 
legislation during the debate on the Address 
in reply to the King’s Speech. 

In his view, the Bill would succeed or fail 
according to whether it made possible, 
ultimately, a complete separation of the 
authority for training nurses from that re- 
sponsible for running the hospital and providing 
treatment of the sick. Nursing was a 
profession, and it must be learned as other 
professions were learned, not merely as a 
form of apprenticeship. 

It might be all might for an apprentice 
working all day to go to night schools, but for 
a profession like nursing it was not sufficient. 
Nurses could not pay proper attention to 
lectures and classes if they were to attend 
them after working hard all night, making 
decisions and carrying great responsibility. 
He had lectured to nurses under these con- 
ditions, and had watched one after another 
fal] asleep, and had not had the heart to awaken 
them. 

In the case of a medical student, the educa- 
tion in the wards, and its place in the 
curriculum, was determined by the needs of 
study and not merely by the needs of the 
hospital. It was this constant conflict between 
the duty of the nurse to herself, as a student, 
and to her patients, which resulted in so 
many nurses leaving the profession as soon as 
they were trained, or even before. Who 
could blame the harassed matron, when she 
found there was a sudden need for a nurse in 
a ward, choosing a docile student nurse who 
could not refuse, rather than a staff nurse 
who could leave at any time ? 

There was only one solution to the nursing 
problem, and that was that the authority 
which trained the nurses should not be the 
authority responsible for the care of the sick. 
The employer could not successfully be a 
teacher; and a hospital authority which 
asked its matron to be both was asking her 
to fulfil an impossible task. 

He agreed with the majority report of the 


Working Party that if the curriculum was 
carefully prepared it could be carried out 
successfully in two years. But sooner or later 
they must reach the conclusion that the 
student nurse must be a student, like other 
students, and her life must be spent like 
theirs as far as possible. It might be suggested 
that the present shortage of staff in hospitals 
was such that proposals of this kind would be 
difficult to carry out. He agreed, but only in 
so far as coming legislation—perhaps by 
stages—made this possible would it be 
successful. There could be no doubt that with 
the present shortage of nurses, the giving to 
the student nurse of true student status 
would make difficulties in many hospitals, 
but it must be remembered that the student 
nurse who now undertook so much of the 
work of the hospital was only a student and 
not a skilled worker, and much of the work 
she did had to be supervised. 

Even if the nurse did become fully a student, 
she would still have to work in a hospital 
for the practical subjects which could only be 
learned in that way. How was the difficulty 
to be solved ? He thought it was being done 
at present. Many more part-time nurses were 
being provided, and there was a lot to be done 
by dilution. Whenever he saw two trained 
nurses making a bed he thought it was a waste. 
One could do it with unskilled help, and it 
was often possible for less skilled people to 
do the work. In Switzerland, where there was 
the same problems, a great deal was being 
done by dilution. 

Another difficulty which might be suggested 
was that the matron of a hospital, responsible 
for the care of patients and also for the training 
of nurses, would have a very difficult part to 
play. Of course, the matron would have to 
be in full charge of the nurse while she was in 
the hospital, but only while she was in the 
wards. He felt that much could be done by 
arranging the curricula of the nurse so that 
the time she spent in the ward would corres- 
pond much more to that of the medical student, 
and by so arranging it that the nurse had 
sufficient time during her years of preparation 
to give careful study to her cases in the time 
she was spending in the wards. 

La ” * 


Sir E. Graham-Little (Independent, London 
University), asked the Minister of Health 
how many beds in hospitals in England and 
Wales now remained vacant for lack of staff 
compared with the figure of one-ninth given 
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Branch that a monthly news-letter should be 
circulated from headquarters was discussed and 
considered impracticable; but members felt 
that the suggestion made by Miss Goodall 
earlier, that the new key-members and Branch 
secretaries would be kept in touch with topical] 
probiems and developments by letter, would 
fill the obviously wide-felt need. As so many 
members were unable to obtain the Nursing 
Times from newsagents they were advised to 
write to the Nursing Times and ask for their 
names to be put on the waiting list at the 
publishers. [The address is:—The Manager, 
“* Nursing Times,” c/o Macmillan and Company 
Limited, St. Martin’s Street, W.C.2.—Ep.] 

The National Council of Nurses had written 
asking for offers of hospitality during the three 
weeks before and after the International 
Congress in Stockholm from June 12-16 next 
year; nurses who went to America last year 
will realize how much such hospitality will be 
appreciated. 

Representatives and visitors appreciated the 
friendly hospitality shown them at Newcastle, 
and the excellent arrangements made by Miss 
Gibson for the meetings, which were held in 
the Nurses’ Home of the General Hospital, the 
members being welcomed by the Medical 
Superintendent, Dr. G. Hurrell. 


by him for March, 1948; what was the 
proportion of beds which were staffed but 
vacant at the present time, compared with the 
figure of one-eleventh for March, 1948; and 
what was the explanation of the latter position, 
in view of the pressure on beds now crippling 
all the hospitals. 

Mr. Bevan, in a written reply. states: My 
information is that at June 30, 1948, the 
latest date for which figures are available, the 
number of beds vacant and unstaffed was 
57,310; this is a little less than one-ninth 
of the total beds. The proportion of beds 
staffed but vacant at one-eleventh, which is 
about the normal proportion of vacancies 
due to turnover. 


PUBLIC HEALTH NURSES 
DISCUSS (Continued from page 820) 


They were mostly very keen on the subject— 
it was the greatest punishment for them to be 
forbidden to come to “ parentcraft ’’—but 
they were not quick at learning. Once a 
year Miss Alexander also had a class who had 
completed their examinations. These learnt 
in the one term as much or more than the 
others learnt in a year. 

Answering another question about the part 
which the health visitor could play in mental 
health, Dr. Clark said it was not her duty to 
diagnose, but to note any deviation from the 
normal and call in appropriate help. 

On the matter of case-loads the Chairman 
mentioned that the College had, in the past, 
made representations to the Ministry as 4 
result of which it was agreed that no health 
visitor should be required to deal with more 
than 200 births. She thought the whole 
question of case-loads under the National 
Health Service needed considering. 

Miss Hamilton, Superintendent of Queen's 
Institute of District Nursing in Scotland, 
moved a vote of thanks to Dr. Clark, which 
was carried with acclamation. 

Miss Mann then thanked the meeting's 
hosts—the Scottish Regional Committee of 
the Public Health Section and the Public 
Health Section within the Edinburgh Branch. 
She said members were particularly indebted 
to the Edinburgh Section for arranging the 
programme and hospitality. “It is always 
a pleasure to visit your lovely city,” she 
declared. 

The meeting then ended and members 
had “ high tea’ provided by the Corporation. 
In the evening a party of members went t0 
see a performance of “ School for Scandal. 
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—_—_——-CHRISTMAS CARDS 


| 
College Christmas Cards will be available | 
this year if sufficient orders are received. | 
The cards, costing 8d. each, including | 
envelope, are white with the College 
embossed in blue on the outside, | 

and the greeting printed in blue inside. | 
| 








They are undated. Orders must be sent 

in bulk through the Branch Secretaries, 

not by individual members, and must reach 
Headquarters by November 15. 





















Dr. Cohen to Speak to Tutors 


Dr. John Cohen, M.A., Ph.D., F.B.Ps.S., will 
ive an address and answer questions on his 
Finority Report on the Recruitment and 
Training of Nurses, at an open meeting 
arranged by the Sister Tutor Section with the 
London Branch, on Tuesday, November 25, at 
8 pm., at St. Charles’ Hospital, Ladbroke 
Grove, W.10. 

DISCUSSION AT AYLESBURY 


At an open meeting of the Buckinghamshire 
Branch held at Tindal General Hospital, 
Aylesbury, Dr. R. H. M. Stewart, M.B., Ch.B., 
gave an interesting talk on The Modern Age 
and The Nursing Profession. This was 
followed by a very animated discussion, 
during which points of view were given from 
the angle of the matron, public health visitor 
and the ward sister. A vote of thanks to Dr. 
Stewart was proposed in a very able way by 
Mrs. Lovelock Jones. 


A Public Health Section at Peterborough 

On October 21 a Public Health Section 
within the Peterborough branch was formed. 
The following officers were elected : Chairman, 
Miss Bird, St. Oswalds Close, Minster Precincts, 
Peterborough. Secretary, Miss Sylvester, 
193, Lincoln Road, Walton, Peterborough. 
Treasurer, Miss Stanyon, 213, High Street, 
Fletton, Peterborough. Miss Warren attended 
the meeting. 

MUSIC IN GLASGOW 

A musical evening was held in the Royal 
Samaritan Hospital on October 22. Members 
are grateful to Miss Harrison and the Annisland 
Junior Singers for an excellent evening's 
entertainment. A delightful tea was provided 
by Miss Rennie, matron of the hospital. 

Members appreciation to the singers and 
Miss Rennie was expressed by those fortunate 
enough to be present. 


Isle of Wight Branch Discussion 


The Isle of Wight Branch held a meeting 
at the Frank James Hospital, East Cowes, 
for a discussion on current nursing affairs 
and on the resolutions for the Branches 
Standing Committee. 


Ward Sisters at the Westminster 


Members of the Ward and Departmental 
Sisters Group within the London Branch, 
turned up in strength to a meeting held at the 
Westminster Hospital, S.W.1. Discussion 
included salaries for ward and departmental 
sisters and a resolution was passed urging that 
the scale should rise sufficiently to encourage 
nurses to remain in this type of work, and not 
seek administrative posts, on financial grounds. 
Members sat in four groups, corresponding 
to the four new Metropolitan Branches, and a 
resolution was passed by each, expressing the 
desire to form a Ward and Departmental 
Sisters Group, within their respective Branches. 
Members were pleased to learn that applications 
for Group membership in London have recently 
heavy, and all expressed the hope, that 
feanbership would still further increase 
ollowing the decentralization into four new 
Groups. 
















































Royal College of Nursing News 


be obtained from the Secretary, Royal College of Nursing, 
avendish Square, W.!, or from local Branch Secretaries 


Membership forms 
la, Henrietta Place, 


College Announcements 


Education Department 
Health Visitors to tour Scandinavia 
There is much of public health interest in 
the Scandinavian countries, and there will be 
a tour in Scandinavia for health visitors at 
the time of the International Congress of 
Nurses in Stockholm next year. Health 
visitors will be able to attend the Congress as 
well as the tour if they have made arrangements 
to do so. Details may be obtained from the 
Director in the Education Department at the 
Royal College of Nursing. 


Industrial Nurses Refresher Course 


A week-end refresher course for Industrial 
nurses has been arranged at the Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, W.1. The programme is as follows: 

Friday, November 26: 6 : Registration. 6.30 p.m. : 
The Industrial Nurse in the Field of Social Medicine, by 
J. D. Kershaw, M.Sc., M.B., D.P.H. 

» 27: 10 a.m.: Visit to the London 
—— with a lecture by D. Hunter, M.D., F.R.C.P. (Lond.). 
2—3 p.m. : Dental Diseases and their Relationship to Industrial 
Nursing, by D. H. Shepperd, L.D.S., R.C.S.(Eng.). ty 5 
Stress Di in Industry, by J. A. Purser, M.B., B.S., 
M.R.C.P., Boots Lecturer in Industrial Health, Roffey Park, 
Rehabilitation Centre. 4—5.30 p.m. Reunion tea; 1s. 
(Old Studénts “4 5.30—».30 - Three mm 
North America, b . M. Sim , S.R.N., Industrial Nursing 
Certificate, Royal College of Nursing. 
29: A factory visit can be arranged in 





’ 
the morning for those requiring it. 
Fees : For the whole course. bers 6s. ; b 
of affiliated associations, 9s.; non-members, 12s. Single 
lectures.—Memb 2s. 6d.; bers of affiliated associations, 





3s. Od.; non-members 4s. 
Applications should be made not later than November 19, 
to Director in the Education Department. 


Public Health Section 

The Public Health Section within the Branch.—A 

Powe Ay be —_ at 4, = rset Place,  Y , C3, on 

y, November 11. . Wotherspoon will speak on 

the Child Guidance Clinic. 

Public Health Section wit‘in the Peterborough Branch.— 

The next meeting will be November 25, at 8, S:. Oswalds 
Close, Minster Precincts, at 5.30 p.m. 


Branch Reports 
Bath and District Branch.—A bring and buy sale will be 
held on Wednesday, November 17, at 3 p.m., at the Old 


Red House. 

Biackpoo!l and District Branch.—-On November 8 at the 
Infectious Diseases Hospital, Blackpool, at 7 o'clock, there 
will be a general meeting, to hear the representative's report 
on the Branches Standing Committee Meeting in Newcastle. 


Brighton and Hove Branch.—A meeting will be held on 
Thursday, November 25, at 7 p.m., at Brighton General 
Hospital. Films will be shown. 

Bou Branch.—On November 18 at 7 p.m., there 
will be a general meeting at the Royal Victoria and West 
Hants Hospital, Bournemouth. Mr. John Creasey, author, 
traveller and politician, will speak on his recent American 
visit. Everybody will be welcome. 

Croydon and District Branch.—A lecture and film on 
eeny, by Dr. Minski will be given at Sutton and Cheam 

ospital, on Monday, November 22, at 8 p.m. Members 
free, non-members fd., payable at the door. 


Irish Student Nurses 
Discuss Voluntary Effort 


“ The place of voluntary effort in the modern 
state,” was the subject for the Student Nurses’ 
Speech Making Contest held in Northern 
Ireland recently. Lady Clark presented 
the “ Belfast Telegraph’ cup to the winner, 
Miss S. Tennent, Ulster Hospital for Women 
and Children, Belfast. Miss E. McCandless, 
Ards District Hospital, Newtownards, County 
Down, the runner up in the contest, received 
a pair of brass vases given by Lady Dixon. 
There were nine other competitors from 
different units of the Student Nurses’ Associa- 
tion in Northern Ireland. 

The subject was a difficult one, but it was 
well-handled by the student nurses. The 
speakers felt that voluntary effort had over- 
come apparently insurmountable difficulties in 
the past and that this spirit would live forever 
ijn spite of the fact that the nation of today is 
to be cared for from the cradle to the grave. 


Duntermiine Branch.—A meeting will be held in the City 
Chambers on November 9, at 7 p.m. Dr. Gillie will speak 
on The Treat tof U la. Haemorrhage, and the 
Branch representative will give a report on the meeting of 
the Branches Standing Committee. 

Edinburgh Granch.—A general meeting will be held on 
November 12 at 3 p.m., in the Nurses’ Club, 8, Drumsheugh 
Gardens, to receive the report of the Branches Standing 
Committee meeting. The annual social afternoon is to be 
held on November 29, 3-6 p.m., in the MacVittie’s Guest 
Charlotte Rooms. This is to be combined with an area 
meeting to welcome the President of the Royal College of 
Nursing, Dame Louisa Wilkinson, R.R.C., who is visiting 
Scotland. Will branch members please apply for tickets, 
before November 21, to Miss C. E. Anderson, Ward 22. 
Royal Infirmary, Edinburgh. 

Hull Granch.—A general meeting will be held on 
Wednesday, November 17, at 7.30 p.m., at the Hull Royal 
Infirmary, to receive the report of the Branches Standing 
Committee. 





Lanarkshire Branch.—The next general meeting will take 
lace on November 11, at 7.30 p.m., in the C Weltare 

Pini ic, Airbles Road, Motherwell. As future branch activities 
and salaries of trained nurses are be discussed, and it 
is the last meeting of 1948, will all members make a i 
effort to be present ? isitors to Lanarkshire are most 
welcome. The general meeting will be preceded by an 
Executive meestin; at 7 p.m. 

Liverpool Branch.—<A lecture and cinematograph film on 
Malaria, will be given by A. R. D. Adams, M.D., M.R.C.P., 
D.T.M., in the lecture theatre of the Royal Infirmary, on 
Monday, November 8, at 7 p.m. Members of the Student 
Nurses’ Association are invited. 

London Branch.—The last General Meeting of the London 
Branch, before it evolves into the six new branches, will be 
held on November 10 at 6.30 p.m. in the Cowdray Hall. 
The agenda, which was published in the October News Sheet, 
includes the report of the Branches Standing Committee. 
Proposals for increases in the salaries of staff nurses and 
ward sisters, which have been received from Miss F. G. 
Goodall, O.B.E., general secretary of the Royal College of 
Nursing, will also be discussed. All members are urged to 
make a special effort to attend. 

North Eastern Metropolitan Branch.—The Committee 
invites bers and d nurses to a Branch meeting 
which is to be held on November 24, at the North Middlesex 
Hospital at 7.30 p.m. by kind permission of Miss Rootham, 
matron, who has arranged a film show. “ Patent Ductus 

P “Your Children’s Eyes.” Miss Cooke, 





hoped that members will make a special effort to be present. 
On December 6, at 7 p.m. Miss V. Crocker, matron, Mile End 
Hospital, and Dr. W. Gordon Sears, have very kindly 
for a celebrity concert to be given at their hospital 

in aid of Branch funds. Do try and come yourself and bring 


your friends. 
Branch.On Wednesday, 


South Eastern . : 
November 17, at 6.30 p.m. at St. Nicholas’ Hospital, 
. A. Levay, MS., F.R.C.S., will 


Plumstead, S.£.18, Mr. 
lecture on Backache and Sciatica. All Branch members and 
their friends welcome. Take 53, 54, 99 or 122 "bus, or train 
from London Bridge or Charing Cross to Plumstead—then 
10 minutes walk. Please note this meeting will be held on 
Wednesday, not Thursday as stated in the News Sheet. 


Yorkshire Branch at Leeds.—On November 25, from 
5 to 7 p.m., at the General Infirmary, Leed;, there will b 
a Christmas-tree tea party, by the kind invitation of Mis 
Burbury. Members are invited to bring a friend, andi ls 
gifts for the Christmas tree tor elderly nurses. 


NURSES’S APPEAL FOR NURSES 
Nation's Fund for Nurses 

As well as other kind donations given this 
week we have received a legacy of £100 from 
the late Mrs. E. M. Herring. This valuable 
help for our fund is most gratefully received 
and we deeply appreciate the understanding 
and sympathy expressed in this way. The 
need for help is well-known. It is essential 
that this good work should be carried on and 
we should welcome more contributions. 


Contributions for Week ending October 30, 1948 


& &. d 

Miss Guthrie (for Christmas) 5 0 
Mrs. C. E. Bays 16 6 
Miss E. S. Cooke 200 
Anonymous ° 200 
Miss T. Turner (for Christmas) 5 O 
Miss E. A. Milne (for coal) 100 
Legacy from the late Mrs. E. M. Herring 100 0 0 
Total £103 6 6 


We acknowledge with many thanks parcels from Miss 
Milne, Miss Carhill, and Miss Fry, and tinfoil and stamps 
from Miss Goodson, Miss Bowdler and Miss Grayson. 

W. Spiczr, Secretary, Nurses’ Appeal Committee, Royal 


College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 








An Invidious Comparison ? 


The Royal College of Nursing; comparing 
the wages of hospital maids with that of staff 
nurses, is asking for a rise in salary for the 
latter. 

Personally, I do not consider any profession 
to be superior to others, but I know the 
College wishes to “raise the status of the 
nursing profession." Comparing the nurse’s 
pay to that of the domestic's brings down the 
nursing profession to the level of the maids. 
The yearly salary of professional people is not 
usually put into parallel with the weekly 
earnings of workers paid by the hour. 

I am shocked by the statement on the lack 
of extra week-end money for staff nurses as 
opposed to the overtime for domestic servants. 
Nursing the sick on Sunday is an integral part, 
accepted by all nurses, of an essentially human 
work. Does a doctor ever make an extra 
charge for a confinement conducted at 2 a.m. ? 
For domestic servants in general, working on 
Sunday is an exception, and this justifies the 
overtime. The high wages of all maids now 
are due to their scarcity. 

Whether nurses should have a rise in salary 
or not, I think that the way the case was put 
is not likely to raise the status of nursing; it 
might even diminish the respect for a profession 
which did not wait to be well paid to command 
the affection of the people. Secondly, for 
anybody to ask for a rise of pay, however 
justified, is criminal in the present economic 
situation. We would not benefit from inflation 
and higher cost of living. 

If the College thinks a rise of salary is 
necessary, let us announce that the nurses will 
wait for an improvement in the economic 
situation before making their demand. 

M. Sortan, S.R.N., 
College Number 53179. 


An African Appeal 
Knowing the generosity of nurses we appeal 
to you in our need. We are often called to go 
out to visit patients in the homes when they 
are too ill to be brought here, and we do need 


oe 


a maternity bag, or district nurses bag. Also, 
we have only one set of equipment for delivery, 
and even not sufficient for one, so it is difficult 
if there is a case in the hospital and we are 
called out to another. The native midwife stays 
and I go, but equipment cannot be divided. 
As it is nearing Christmas we should be glad 
of gifts for the girls who work for us, and for 
the sick, school children, and orphans. Every 
gift will be most gratefully received. 
Sister M. LEonarD, O.S.F., R.S.C.N., 
Franciscan Convent, Pallisa, P.O. Mbale, 
Uganda, East Africa 


Nurses Wearing Jewellery 

It seems to have become a fairly common 
practice to wear jewellery while doing practical 
nursing work. A number of pictures in the 
press show this and at the State examinations 
the candidates have been wearing dress rings 
and wristlet watches while being examined in 
practical work. Does this mean lack of 
supervision by the trained nurses and those 
responsible for the training of student nurses ? 

CoLLEGE MEMBER 36502. 


A PRACTICAL MEMORIAL 


In view of Miss Laura Payne’s great services 
to mental nursing in general, and to the 
nurses of Claybury Hospital in particular, 
it is proposed to commemorate her great 
achievements and the respect and admiration 
in which she was held by the staff at Claybury 
Hospital by specially equipping one of the 
lecture rooms in the Nurses’ Training School 
and naming it after her. 

Miss Payne was always very interested in, 
and worked hard to improve the training of 
nurses and the proposed memorial would thus 
not only benefit nurses in training, but would 
also be very fitting. 

Contributions to the Laura Payne Memorial 
Fund should be sent to the Acting Matron, 
Miss Darley 

NAME, PLEASE 

Would the writer of ‘“ Suggested improve- 
ments in the methods of Training Nurses ”’ 
please send her name and address. 


Assistant Nurses’ New Patron 


The Viscountess Mountbatten of Burma has 
graciously consented to become the Patron of 
the National Association of State Enrolled 


Assistant Nurses. 
“The Association,”’ 
its secretary, Mrs. C. 
fortunate. 
counsellor to 


says a statement from 
M. Stoker, “is indeed 
Lady Louis is a great friend and 
all nurses, and is genuinely 


interested in the future of the nursing world; 
she knows what a fine contribution many of 
the State Enrolled Assistant Nurses made 
during the war and realizes that at the present 
time many fields of nursing are absolutely 
dependent on the Assistant Nurse, and that 
because of this work they must be given 
adequate recognition.”’ 
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COMING EVENTS 


Chadwick Trust.—On Tuesday, November 23, at 2.30 Pm, 
Mr, Alister MacDonald, F.R.I.B.A., will speak on “Ty 
Influence of Hygiene on the shape of Buildings,” at the 
a Institute, 90, wey Palace Road, $.W.], 

Hospital, 6.—The nurses’ prizegivi 
be held at Hope Hospital, Salford, at 3 p.m. on the Nowak 
20. Prizes and certificates will be presented by Mrs. B, 4 
Bennett, O.B.E., S.R.N., S.C.M., re ag Officer 
i Ministry of Labour and 4 > _ 

National Hospital, Queen ware.—Dr. |. Purdga 
Martin will lecture on Certain Neurological Syndromes aj 
their Gates, at 6 p.m., on November 8. All nurses are welcome 

Princess Tsahai Memorial Hospital.—A Bazaar and som 
exhibitions of great interest, will be held at Seymow 
Hall, Seymour Place, W.1, on Monday, November ¥ 1948, 
from 2 te 6 p.m., andon Tuesday, November 9, from 11 am, 
to 5 p.m. The speakers will inclifde Dr. Somerville Hastings 
M.P. on Monday and Canon J. A. Douglas, Brigadier G, §, 
Parkinson of the London School of Hygiene and Trop 
Medicine and Miss Sylvia Pankhurst on Tuesday. Exhibj. 
tions of Children’s Art and dances w Il be given. A concert 
in aid of the hospital will be held at the Central Hall, 
Westminster, on ember 16, under the management of 
impressario Harold Holt. G.ving their services at the Concert 
are the Anglo-Polish tenor Harman Simberg ; Em ly Hook 
the Australian soprano ; Iris Loveridge, the pianist; and 
the Westminster Symphony Orchestra and Wiseman Choir 
conducted by Dr. George F. Brockless. 

The Royal. institute of Public Health and Hyzgiene.—Cp 
Wednesday, November 10, 1948, at 3.30 p.m., Mr. N. L 
Lloyd, M.B., B.S., M.R.C.P., will speak on “ Pk the 
Impaired Worker in Industry, in the lecture hall of th 
Institute, at 28, Portland Place, W.1. 

The Royal Institute ef Public Health and Bygone Te 
Harben Lectures will be given by Sir Lionel E. H. Whitby, 
C.V.O., M.C., M.A., M.D., F.R.C.P., D.P.H., Regius Professor 
of Physic, University of Cambridge. The lecture hall of the 
institute at 28, Portland Place, W.1 on Haemopoiesis 
(illustrated). Lecture No. 1 : Tuesday, December 7 at 3 p.m, 
The Physiology of Haemopoiesis. Chairman: Sir Arthur §, 
MacNalty, K.C.B., M.A., M.D., F.R.C.P., F.R.C.S., D.P.H. 
Lecture No. 2. Wednesday, December 8 at 3 p.m— 
Dyshaemopoiesis from Nutritional and Specific Deficiences, 
Chairman : J. Browning Alexander, M.D., F.R.C.P. Lectum 
No. 3. Thursday, December 9 at 3 p.m.—Dyshac 
from Noxious Agents. Chairman: Colonel the Rt. Hon 
Walter Elliot, M.C., F.R.C.P., F.R.S., M.P. (President of the 
Institute). Accommodation is provided for members and 
students of the medical profession and others who am 
interested in health problems, and intimation from thos 
intending to be present would be appreciated. All 
communications should be addressed to the secretary 
of the Institute, at 28, Portland Place, London, W.1. 

jorfelk and King’s Lynn General Hospital.—On 
November 12, at 3 p.m., there will be a prize-giving and r 
union. All former members of the staff are invited. R.S.V.P. 
to the Matron not later than Novernber 10. 


Solution to Crossword Puzzle No. 30 


Across.—1.—Queen of spades. 7.—Abel. 8.—Insure. 
9.—Even. 10.—Rationalise. 12.—Lap. 13.—Gin. 16.— 
Attic window. 19.—Elsa. 20.—Stones. 21.—Idle. 22— 
Lancecorporal. 

Down.—1.—Quadrilateral. 2.—Eclair. 3.—Onion. 4— 
Sisal. 5.—Arrest. 6.—Spinningwheel. 11.—Aspic. 4— 
Static. 15.—Indigo. 16.—Ass. 17.—Ionic. 18.—Wiser. 

Prizewinners 


We have pleasure in awarding the prize of 10s. 6d. to Miss 
H. Tait, S.R.N., R.S.C.N., of Kirriemuir, Angus, and a book 
y 4 V. Barnes, S.R.N., S.C.M., of Gloucester Street, 

ondon. 


Industrial Nursing Certificate 
Successful Candidates at Birmingham 
The Summer Term examination for the 
Industrial Nursing Certificate, taken in con- 
junction with the University of Birmingham 
and this hospital, was held in July. The 
following candidates were successful :— 
Miss Nancy Rosalie Baker, Miss Agnes May 
Cheshire, Miss Margaret Joan Cooper, Miss 
Elizabeth Frances Nicolson Cruickshank, Miss 
Laura Jane Hughes, Miss Heather Yvonne 
Humphrey, Miss Isobel Clark Murdoch, Miss 
Margaret Joyce Phillips, Miss Christina Mar- 
garet Robertson, Miss Olive Dora May Round, 
Miss Mary Doreen Rouse, Miss Yvonne Hilda 
Jean Simkins, Miss Karin Teresia Wade, Miss 
Doris Williamson. 


Self-Help at Lancaster 


THE Student Nurses of the Royal Lancaster 
Infirmary very ably helped sisters and staff 
nurses to organize a bring and buy sale 
recently, which realized the sum of {174. 
This money will go into the Nurses Social and 
Educational] Club which provides library books 
and equipment for their Recreation Room, etc. 


Left: reunion at the Royal Hampshire County 
Hospital, Winchester : Miss Carpenter-Turner, for 
twenty years matron, is seated with the present 
matron, Miss MacKay, standing behind her 









































































